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MARYLAND STATE DEPARTMENT OF HEALTIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y CERTIFICATE OF DEATH _ 13454 


PLACE OF DEATH : 2. USUAL RESIDENCE (Whore dacaased livad, If institution: Residanca before admission) 
a COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND 


s 
* 
ie 
5 
6 
ea 
= 
nC 


a 


72 hours after deat! 


‘in 


b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAY IN Tb | c. CITY OR TOWN (IF outside corporeta limits, wrile RURAL and give neeresi town) 
write RURAL end give neerast town) 
40 YEARS LD CUMBERLAND — — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARMi 
|__305 MARYLAND AVENUE ae = 305. MARYLAND AVENUE __| ys) oD 
3. NAME OF “First Middle . Last Month “Dey ‘Year 
DECEASED ¥ or. 
{Type or print) MIL DRED A MA N DEATH y 
BEsSEXD "| 6. COLOR OR RACE) 7, ane ) 8. DATE OF BIRTH 19. AGE Ml % uy + a iF ue = al 
le eS 8. . In years 4 - 
7. MARRIED PE] NEVER MARRIED [-] Res SUE aes 


FEMALE WHITE 


Months | Deys 


Hours | Min, 


winowen[} _vivorced [| JAN. 14, 1916 ae 


10b. KIND OF BUSINESS OR INDUSTRY | VW. BIR/HPLACE (County & State, or or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
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MEDICAL CERTIFICATION 


@ cowome PHYSICIAN: The law requires that the death certificate be executed 


_m OWN HOME | MARYLAND = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
JAMES GLADHILL | _STANLEY ROANE - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dares oe ge c =Ty 
(Yas, no, or unkown) | {ityasgive waror dates ol service) | 
inck: 214 O7 3096 __ (CHARLES A. AMAN CUMBERLAND. MDD op rs 
| 18. CAUSE OF DEATH (Entar only ‘ona causa per lina lor (e), (b), end {c).] INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: SFI DEAT 
IMMEDIATE cause (°)_ Congestive Heart Failure — ———|-3- 4 Moss 
DUE TO 
Conditions, if ony, which {b) 
g0Ve rise to immediate cause 7 
DUE TO 


(8), steting the underlying 
couse lest, (.) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
ee PERFORMED? 
Diabetes and Art. C. V. Ds ves [x0 
20e. ACCIDENT WAS UNDERLYING [] |] 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, ferm, | 20f. (Cily or town) ~ (County) {State} 


While __Not While | fectory, street, olfice bldg., etc.) | 


at work [] at work [] | 


19 


ipile.fiipravis copies hiw ste that (1) (we) last 
that death oceufred aWl/ = Fe the dause: rod on the dale stated above. 
2pb. TE 


ATTENDING STAFF 
mp. | PHYS. ete ron (7 Pays. 1 Th 


22d. ADDRESS 


125 BEDFORD ST. CUMBERLAND.,..MD. 


PHYSICIAN'S 


'22c. 
NAME [Tyee] THOMAS Fy LUSBY, M.D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as # 


TO FUNERAL DIRECTOR: After t! 


TO HOSPITAL 


230, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


ecify) 


NOV.11,1963 ISUNSET MEMORTAL Park __| CUMBERLAND, MD. ____ 
N\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
BYRON KIGHT CUMBERLAND, MD. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
PAW Ty 129 


MARYLAND STATE DEPARTMENT OF HEALTH 
oven si 13 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
§ ‘s CERTIFICATE OF DEATH 13455 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaasad livad, If institution: Residence bafore admi 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= BE COUNTY, a. STATE b. COUNTY 
5 aa : i 
eee Allegany MARYLAND Maryland Allegany = 
>§ 3 b. CITY OR TOWN (if oui orporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarest town) 
pats . write RURAL and giva nearest town) 
38s \ Cumberland, i Cumberland, seh, 
28: x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d. STREET ADDRESS + 1S RESIDENCE 
Ss ON A F 
342 Kelly-Tire Co. Dispensary _30 E. Roberts St., ves [| No 
zs aa 3. NAME OF = ~ First ‘Middla Sl Le 4. DATE Month Day Year a 
28. eee OF 

o-3 or print] EATH 
8sz ated Har Newton _ Arbogast Eee dow. 5 guleos 
= . SEX 6. COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS._ 
5 1 last birthday) |“Months| Days | Hours | Min. 
"5 Male White wiboweD [_] pivorceD [_] Sept ee > 1915 48 vs. 
5 Os. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i dona during most of working lifa, evan if ratirad) 
S 


Electric Truck Opr, 


13, FATHER’S NAME 


William Arbogast 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yes give waror datasofsarvica) 


Kelly-Tire Co. Greenbank, W. Va. | 


14, MOTHER'S MAIDEN NAME 


Nellie Heavner 
17. INFORMANT Address. “Cumb erties 


SUL Sanky 


16. SOCIAL SECURITY NO, 


|-transit permit. Then please remo) 


a 
a 
ne 
va 
< 
ed 
c} 
o 
c= Yes W. We # 2 232-10-2089 | Mrs. Frances Arbogast 30 E, Roberts St., _ 
8 on 18, CAUSE OF DEATH [Enlar only one cau fina for (a), (b), and {c}.] % — - “| INTERVAL BETWEEN 
3 PARTI. DEATH WAS CAUSED BY: 9 
£2 IMMEDIATE CAUSE (a), 
an ] 
aa / DUE TO 
 ¢ 
23 ns, if any, which (b} tl 
s gave rise to immediate causa 
Ta (a), stating the un DUE TO 
Sic cause lest, (c) 5 
B3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
Q a To a ss PERFORMED? 
= 
S yes [] NO 
& 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ——- 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | (State) 
g care Sea While Not While factory, straet, offica bldg., ete.) | 
2 pm ————P at work [] at work ~ 


id the deceased from.....2/.44, 
and that death ot a Qa 4 


b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
Mp. | PHYS. EX pirector [] Puys. (] “fags 


t (I) (we)'las 
M, from Ie causes and on the dafe stated above. 


22d. ADDRESS 


Richard J, Williams M.D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL. (Spacify) 
Burial 11/18/63 Arlington Nat. Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


AOV 19 1963 


H, Wayne George Cumberland, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12959 : 


CERTIFICATE OF DEATH 1 3 456 


1 ane OF DEATH 


OUNTY 
ALLEGANY 


2. USUAL RESIDENCE (Whare deceased lived, If Instilution: Residence before edmission) 
e. STATE b. COUNTY 


ioe -_ MARYLAND MARYLAND ALLEGANY 

Bs & b. CITY OR TOWN [if outside corporate Ilmits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ane write RURAL and give nearest town) 

335 CUMBE RLA NO 73 DAYS Bare CUMBERLAND, - YF. 
23. 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  d. STREET ADDRESS o. 1S RESIDENCE 
28 MEMORIAL HOSPITAL 213 WASHINGTON STREET ves [] NOX] 
Bas E OF “First ~~ Middle “Lest E BREE Month a 
aa’ DECEASED ] 

Bae | Grow ornin BESSIE RUTH BAIRD Bint NOVEMBER 22 19 63 
ers 5. SEX [6 COLOR OR RACE)7, ARRieD [_] NEVER MARRIED [A] & DATE OF BIRTH 7 Ker tingeen [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B FEMALE | WHITE wipowen []__vivorceo [] 1-28 -1886 "tii fen igre | Baye) Gaur | Min, 
Fe 


10s. USUAL OCCUPATION (Give kind of work 
done during most of w: retired] 


RETIRED Prada PZ 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


mee 


1. BIRTHPLACE (County & State, or foreign country) — 


FROSTBURG, MARYLAND 


13. FATHER’S NAME 


WILLIAM BAIRD 


14, MOTHER'S MAIDEN NAME 


WOMSLEY, RUTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address — 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


HaAasl DUETO 
Conditions, if any, which (ie 
geve rise to Immediete ceuse 

DUE TO 


(a), stating the undarlying 
couse lest. 


(e) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) 


MEMORIAL HOSPITAL -CUMBERLAND, MARYLAND 
ONSET AND DEATH 


€ h aw ey G wave 


wi, Consead bu. Wa at Ya eller 
Cres hk : 7 EL Fepene 5 x ne rene 


iw 
< 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 19. WAS AL ‘AUTOPSY 


Hour a.m, 
Pom. 


MEDICAL CERTIFICATION 


19 


While 
et work [_] et work [_] t 


21. | certify that (I) (this hospital) attended the deceased from... 


PERFORMED? 
yes [] No [J 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED (County) (Siete) 


20e. PLACE OF INJURY (Home, ferm, f 208. (City or town) 


Not While factory, street, offica bldg., atc.) H 


, 19%, that (I) (we) last 


saw the deceased alive on....A4(2U2.E! 19.4%, and that death occurred af¥: AiedMethe causes and on the date stated above. 

age a ATTENDING STAFF 77 SIGNED 

ly RO V—. lab ug mp. | PHYS. RK DRECOR 7 pays. ij}oz fe 

| 22c, PHYSICIAN’S TM Mae on , =o es 
NAME (Tyee) DR. WILLIAM P.1AMES WIN. © 


CENTRE STREET ,CUMBERLAND,MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


ql aay BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


yy DATE THEREGF 


W/laSbe3 


3c. Ly Cam PR CREMATORY 234. ae a town y county) 76, {Stete) 


(WW 4 Ful 
\ 


VR AIS (4) 


a ee eg TS Wo 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 5-63 


var OV 27 196 prorleg megs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy 2960 CERTIFICATE OF DEATH 13457 

oo == 

= 1. eee DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Rasidanca bafora admission) 
a iD a, STATE b. COUNTY 
28 ALLEGANY MARYLAND MARYLAND ALLEGANY 

> b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2° CORBERCRNES =n 

Par 9 DAYS ./7_ CUMBERLAND 

2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street sddrass) { d. STREET ADDRESS 4 iz IS RESIDENCE 
Sef |SACRED HEART HOSPITAL _||8 WRIGHTS LANE, BOWLING GREEN ves (No id 
s Me 3. NAME OF First Middia Lest DATE Month Day Yaar 

e a DECEASED OF 

5S Type or pin) TOLVA BEATRICE CER Ao? 7, Ue ss 
a) . SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2% birthday) |Months] Dey: | H ie 
2 FEMALE WHITE — | wnowen] _ vworcen []| 5715-03 Ct as lee eae Ee: 

3 Is USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
if ‘dona during most of working life, evan if ratirad) 

£ HOUSEWIFE Own home PHILADELP USA = 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 EVERETT; STAHL MINNTA HAYMAN STAHL 

= 1S. WAS DECEASED EVER IN U.S. ; 1 17. Address Comber] ay 

eed ee es Sn aren | eee ee “i Cumberland, Md. 
= ee Mri 'Ralph"R, Baird 8 Wrights Lane,Bowling Gree 
fs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - is “| INTERVAL BETWEEN 
UD PART |. DEATH WAS CAUSED BY: 2 ON ae 

3 IMMEDIATE CAUSE (]_ Myocardial Failure - E Se ea 


ub 20:0 DUE TO 
Con cMcneratine ay asic htc »)_Arteriosclerotic Heart Disease _ |. S¢yrtere 


gave rise to immadiata causa 


ing tha undarlying DUE TO ’ 
ho i Eke w__Colitis, chronic 9 MO. 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Weerokuenn 
Ale Fs sue : 
O's Anemia, malnutrition, arteriosclerosis ves []_No AK) 
= |200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. ing i Part Il of itam 18.) 
& | On CONTRIBUTING 11 CAUSE OF DEATH 01 oO {Enter natura of injury in Part | or Part Il of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Steto) 
a TER cy While Not While factory, streat, offica bldg., ate.) | 
= pm None 0 Jat work [_] at work 


mOer...2f 39.0.3 that (I) (we) las 
M; Ba the causes and on the date stated above, 


, and that death occurred 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


22b. DATE 
mo, [PHYS MR] Decron CC} pays. 11s07eea. 
[| 97 MME OR. J.P HALLINAN “140 BEOFORD ST 
; 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State) 
farvate’” 11/30/63 Hillcrest Burial Park, Cumberland, Maryland 
in 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. Mbit | TURE 
ve ais H, Wayne George Cumberland, Md. aff C2 196 f og cigs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12961 CERTIFICATE OF DEATH neg. Dit. No, 10458 


1s Leen DEATH = Ler RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
a. 
Maryland b county Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


a4 


Allegany 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give necrest town} 


¢, LENGTH OF STAY IN tb. 


fter death: Page 4 
the funeral director, 


Cumberland rs; 5mos oA Cumberland 
d. NANO HOS a {If not in hospital, give street address) { d. STREET ADDRESS e. By ie 
3 
ch 1X Sylvan Ketreat 315 Central Ave. ves EF] No 
3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
DECEASED . f 
ype’ or print) Mary Redman Banks CaS Nov. 30 192 


Pages 1 and 2 shauld be filed with 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Sele oon IF UNDER 1 YEAR[IF UNDER 74 HRS. 
lost bicthdoy) Month: rt 
Female Colored wipowen f&] pivorceot] | 5/ 9/75 SG oe ee Ea in. 
10. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY® 
} during most of working life, even if retired) T a 
\ West Virginia U.S.A. 
se'l3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dan Redman Margaret p EN Pee 


Housewife 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes na, oF unknown), QE yes, give wor or dotes of service) 
no One, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] = NTERVAL GETWEE 
ATH 
PART I. DEATH WAS CAUSED BY: ZA “Os 
IMMEDIATE CAUSE (0) Ze BEL Zt tek 


Eee as ? 
HAI DUETO. | «D 
Conditions, it any, which md os Le, t¢t- fort Poe ra Cx glee Kt ~fEDE - ab wate LS bt dees 


gove rise to immediate 


; DUE TO 
couse (0}, stoting the under: 4 5 ae : 4 
ivttighcodvel bate a) Ldeczei < APL Or gt ole a = Le ber. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS MUTOPSY 
yes] notj 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eS ee 
20, TIME OF INJURY Month, Dey, Year | 20d. INSURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. ‘or fown) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jot work [J ot work J ' 


21. | certify thot | attended the deceosed from.___! eae a 19.22 thot | last sow the deceased 
olive on_. 3 


INTERVAL BETWEEN. 


Then please remave corbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
Sy, 


z 
g 
= 
< 
a 
= 
& 
3 
o 
z 
y 
fat 
2 
= 


NDING PHYSICIAN; The law requires that the death certificate be executed within 24 


¢ haspital or attending physician. 


Seve cee hh ep ond thot deoth occurred at. 


R: After this certificate has been signed by the attending physicion and campletely filled i 


M, from the couses ond on the dote stoted obove. 
> DATE SIGNED ,- 


ADDRESS (Street, cily or town, state) ae le 
Mita Chay. Srey, 236 2 A ceenctheebesd Ll 


Nantes _ Clay B, Durrett, M.D. 236 Virginia Ave., Cumberland, Md. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREDF 2c, NAME OF CEMETERY OR CEMATORY 22d, LOCATION (Citys town, or county) Grote) 
JREMOVAL (Specify Ja. 2. iy 3 R s bi, J, oe re) 
SN (ae DIRECTOR'S St ae oI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ Chin ts SIGNATURE 
Atti» Wi oss BE Dro. m7 4 Q 
1SM 10/57 ¥ a en ee a es ae ee We 2) OME, SE oh ee Chliarbog J EY, 


¥: 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OF; 
may be retained 
TO FUNERAL DIRE 


VS ATS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee s(t) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT P.0.Box 599 Rc) umberiand, Md. 
_ Allegany County Infirmary records. 


(ifyesgivewerordatesofservice) 


18. GAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] "| INTERVAL BETWEEN 


— ONSET AND DEATH 
aa F; Wate ng ag Chas Aegerwesetiny 

‘ put to 2) 
Conavibea nd vane =} ies a BRoeape QO a Hestked ; ae 


ician, 


geve risa to immediste couse 
(e), steting the underlying 
cause last, 


|, cremation, or removal, and in any 


¢ 
. F So OF DEATH 1 34 59 
Sipe ip er. DEATH = |] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
no @ Ke g b 
Bead Wi pgaes = warvianp |" Maryland »-couNTY 4 Llegany 
= 323 b. Suanos) Wee SL St separ Hee: ¢. LENGTH GF STAYIN Ib ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
3 write end give nearest town! 
Suyee Cumberland 5/8/1961 Cumberland 
Sa B30 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || y_ d. STREET ADDRESS o- 1S RESIDENCE 
Eee 
r 3 | Allegany County Infirmary | 6 Altamont Terrace ves [] No] 
£55 3. NAME OF oF First Middle Lest re DATE Month rn 
s =~ (Type or print) Roberta Marie Bantz peat November 18, 1963 
$52 3. SEX "|. COLOR OR RACE 8. DATE OF BIRTH 19. AGE th TF UNDER T YEAR| IF UNDER 24 HRS. 
Ayes 2 7, 7. MARRIED] NEVER MARRIED alee “tsatuahoayl? eons) Bes | How 
58S Female White wipowen[] —_pivorcep [-] 11/20/1888 7h eile yea ees Fee ayer 
& a Seo onon i kind Fe Gate, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie : working life, even if retire 
rs Housewife Oldtown, Maryland Use ie ts 
= 13. FATHER'S NAME 1 a. | 14. MOTHER'S MAIDENNAME i 
fe Thomas A. Crabtree | Emma Zimmerla 
tS 
= 
a 
2 
3 
3 
5 
i 
” 
£ 


DUE TO > 
fees x re Der wa 


burial 


SONDITION GIVEN IN PART Ife) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE WwW, Yeo nae 
i= 

$ . p neu | ves TJ no [7] 
= 20e, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY “OCCURED. {Enter neture of injury in » Pert 1 or Port Il of item 1B. ee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [iF EITHER, NOTIFY MEDICAL EXAMINER) 

a o a al 

3S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
Fe nce” Fie While __Not While fectory, street, office bldg., ete.) | 

3 et, ” el work [_] #t work ’ 


ae ee /. & 3. 19.....2, that (I) (we) last 
saw the deceased alive on.. TLZ18 6 hc ee eS re es fe EM, from Ihe causes and on the dale stated above, 


de Uhh 00 ATTENDING ‘MED STAFF 2b. ONE 
) mp, | PHYS. re DIRECTOR fg) ris. & 11/19/63 
22c. PHYSICIAN‘: | = >.  \'22d, *ADDRESS, - 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to 


yt 
Ko 
a 
ES ] Name (veel Dp. Lee B. Mathews __49 Greene St., Cumberland, Md. _ 
22 ‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county} (Stete) 
si all ATT et Linen 9 Wand oa A 
x ae Mew 21,1963 
me VR AIS (4) 24 FUNERAL o.. ‘S SIGNATURE \DDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5m 7.62% SE dudeDok cd “wed AOS OS ye ota edge 


alts year PTs 
patient es 


Deus lorns ted 


cohbnine’ Ssiahaci 
Bie es | 


Reanevo ® eats owe aen os en 
ARES NAP badd 5 oe 
bly iade mvc $.£5 “|S a 
; Re “gl mens: acest sented = 
igbc doe Ce sem ele a 


a pte wel NT Asayo} ‘Vung elt x, 


= = hee 


TAChowa a hae: Le 
ie a Hira peble 2 


. 


oiee " » 


ae et 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


FORMED? 


YES ay no [] 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


f Medical Examiner’ 
Page 3 should be used as a burial 


designated agent, prior to burial, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
ES eles pin While __Not While tectory, street, office bldg., etc.) | 
nit 19 et work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy x}, Inspection K). Inquiry [x]. and in my opinion 
death resulted from: Natural causes ¥),. ad []. Suicide Lt Homicide ja Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL “A y 0. La 
So etink is - ASSISTANT MEDICAL EXAMINER psionic. ag 
te er DEPUTY MEDICAL EXAMINER , 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Sireet, city, fown, or county) CUMBERLAND, MARYLAND 
22a, BURIAL, CREM. 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) {Siete} 
REMOVAL (Sp 

11/19/63 Porter Cemetery Stringtown, Bedford Co, Penna. 

23, FUNERAL DIRECTOR ADDRESS 2de. REC'D BY s9 the3 REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Md. cae NOV 19] 63 


FOR STATE MEDICAL wbistotwachnew S CERTIFICATE OF DEATH 134 6: ig 
HEALTH DEPT. [Gerace or DEATH ei SA. ss 2, USUAL RESIDENCE (Where decoosed lived, If institution: Rasidence belore edmission) 
vo ¢. COUNTY | a. STATE b. COUNTY A a 
B28 ___ Allegany MARYLAND W. Va. Mineral 
ge b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, wrile RURAL end give neerest town) 
3 2 5 write RURAL and giva nearest town) 
Gok c 
oiise __ Cumberland, a Ridgeley, ae ae ae, 
UO 5 a 8 i d. NAME OF HOSPITAL or INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
2 as ON A FARM? 
e238 D.0._A. Memorial Hosp. 41 Second Ave., ves] No 
= git BD '3. NAME OF First Middle Last 4. DATE Month Dey = 
82seo2 DECEASED | OF 
=e 23 {Type or print) Calvin Lee Barncord DEATH Nov. 14 
2 = —— aati . 2 — 
eo. ca S$. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR 
wpa th fast) thday) |Months| Days | Hours | Min. 
BoC Male White wipowen oworco [41 Mar, 31, 1905 58 vs. | | | | 
eae ee 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
CH Gat done during most of working life, even if retired) | | is 
332% Truck Driver | Transportation | Ellerslie, Md. U. S, A. 
a é 2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ei f% 
Nos o 
eSc2s Joseph C. Barncord Emma T. Lee 
eu 8ce iB WAS DECEASED pe IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT a Address 
xate ‘es, no, of unkown) | (Ifyesgivewerordetesof service) 
3 Es 55 No, —_ (214-05-6232 Rosie M. Carl 41 Second Ave., Ridgeley, W. Va. 
34 oe ié. CRUSE OF DEATH TEnter only one Tine for (e), (b), end (c}.) | INTERVAL BETWEEN 
ef2a> ATH 
g PART |. DEATH WAS CAUSED BY: 
35 858 IMMEDIATE CAUSE fo} CORONARY OCCWWSION Ss 
e°F6 / fi 
Sa8ec Ue am DUE TO 
B28 % Condiienst Wf 'sny Which e) CORONARY SCLEROSIS WITH THROMBOSIS coo- 
fron 06 geve rise to imm: cause "r 
oe 2 {a), steting tha underlying f OVE TO 
8 g & I. (ieee 
5 a a “PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}} 1 719. WAS AUTOPSY 
2 3 ey 
28 
=; 
. @ 
ae 
is 
: a 
is) 
4 
% 
9 
= 


certificate, 


» 
4 should be forwarded to the Chie 


TO FUNERAL DIRECTOR: 
its 


Health or 


TO DEPUTY . 
please execut 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


vr als (4) Dy 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
: 12964 CERTIFICATE OF DEATH 
1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whara docoasad livad, If institution: Rasidance bafore admission) 
a. COUNTY a. STATE b. COUNTY 

ave / % r Allegany = MARYLAND at Maryland Allegany 
Sy at b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata fimits, write RURAL and give naaras! town) 
Bass writa RURAL and give nearast town) 
£USxX Cumberland, . Ne Cumberland, _ 
Ban dy NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest eddress) ~d, STREET ADDRESS IS RESIDENCE 
sae ONA FAI 
Sas 
Sau 22 Mullin St., ' “ 22 Mullin St., ves [] No [] 
3 Sa by PO. ‘ “First “Middle Last “Month Day Yaar 
Zan 3 OF 
E Oc Hage oon GERALD OSWALD BREIGHNER | DEATH Nov. 24, 19 63 
0 Se 5. SEX [6 COLOR OR RACE)7, s4aRRieD [XX] NEVER MARRIED [] “8. DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ese last birthdey) | Months) De Hours | Min, 
=u “ Male White wipowed [_] DivorceD [_] Feb. 25, 1912 S51 ys. 
BS Ths. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, ot foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


ine during most of working: 


Engineer 
——T 13. FATHER’S NAME 


aven if retirad) 


B. & O. Rwy, Cumberland, Md. | 


14. MOTHER'S MAIDEN NAME 


Margaret Shattle _ = 
17, INFORMANT Address Cumb. Md. 


Mrs. Virginia G. Breighner 22 Mullin St., 


“) INTERVAL BETWEEN 
A ONSET AND DEA! 
, — oe « pryie 


U. 8. A. 


Charles D. Breighner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica) 


No 705-14-0559 


18. CAUSE OF DEATH [Entar only ona causa par 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO 
Conditions, if any, which (b) i ; 
gave risa to immediata causa ¥ — = — — a 
DUE TO 


(a), stating tha underlying 
cause last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= 

: ves E10 fk 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EVTHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (State) 
a HS .eon While __ Not While factory, straat, offica bldg., ate.) | 

= aot TH] at work at work i 


. | certify that (I) (this hospital) Soetee ate deceased from......9..7 FA beef 1924, that (1) (we) last 
saw the deceased alive on. 19.22, 2, and that death ms Ps M, from the causes and on the date stated above. 


2s Se a ATTENDING MED. STAFF ze SIGNED 
ley, oo vs PHys. [KJ oiReEcror (7) PHYS. [| 25/680 Yale 


22c. PHYSICIAN'S 22d. ADDRESS 

Nae (yee) Lewis Brings M.D. 

232, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
weepurial” St. Mary's Cemetery 


23d. LOCATION (City, town or county) 
Cumberland, Maryland 
25a, REC'D BY REGISTRAR | 25b. REG/STRAR’S SIGNATURE 


om NOV 26 1963 _fChorbts Yrodge. 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be iled with the State Dept. of Health prior to burial, cremation, or removal, and in 


ria 11/27/63 


cc] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
H. Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13462 


1 


FOR STATE 


HEALTH DEPT. |7- piace or vrata ~ |] 2, USUAL RESIDENCE (Where docoosed lived, It institution: Residence belore edmission) 
~ 9 enc ney a, STATE b. COUNTY 
ALLEGANY MARYLAND : MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporeie limits, writs RURAL and give naerest town) 
write RURAL end give nearest town) 
CUMBE RLAND 78 DAYS OA. CUMBERLAND 4. 2 > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroel address) , STREET ADDRESS 47 /, Goethe. St @. IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL <n she EB aE oe i ves 1] NO]. 
3. NAME OF First Middie Last 4, DATE “Month =——=S*C*iySC«# oar 
DECEASED OF 
{Type or print) DEBORAH ELIZABETH BURKETT peata NOVEMBER 28, 19 63. 
5. SEX = —s—*«*LB. COLOR ORR 7, raRIED [never MARRIED [-] | 8 DATE OF BIRTH ~|9. eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bithday) | Months] Days | Hours | Min. 
FEMALE WHITE | wooweo (i) vivorceo-]| JANUARY. 1874 Bua ee | 


ive Pages 1, 2, and 3 to the fu 


Ze TO. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign 2. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
- Housewife, _ Own home _ PENNSYLVANIA U. S.A. 
, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ve 
é CHARLES ELLIOTT JANE NAVE 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY } 17, IN. i a. 
endive Setlin baer Nits weiidk Sartore ates cbeec vice) Yo. rosa gaaias Cumberland, Md. 
__No, None Mr, Charles E. Burkett 12 Schiller Terrace 
48. CRUSE OF DEATH [Erie only on _ INTERVAL BETWEEN 
ON$ET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ CRRERAL | HEMORRHAGE | a J ae ee : days i... 
Ds, | DUE To 
Conditidns, it any, which (b) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE Ee, 
aeve rise to immediate couse | os 


{e), stating the underlying 
couse ii 


(e)_ 


TING. TO “DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


19. WAS AUTOPSY 


ing the word “pending” in pencil in Item 18. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 
lo) 2 PERFORMED? 
es Jee was s eas ee ves []_ NO 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. “(City or town) : (County) ~ (State) 
a Hour a.m, While Not While fectory, street, offica bldg., atc.) | 
= i 19 ] ef work 
21. I certify Fiat | took charge of the remains described above, held an Autopsy la Inspection Kk}. Inquiry and in my opinion 
death resulted from: Natural causes om. Accident i: Suicide []. Oo. Homicide iu Undetermined manner Oo 


please execute the certificate, 


CHIEF MEDICAL EXAMINER [_] 

ae Z , A. eS ] yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
aap nd DEPUTY MEDICAL EXAMINER fotNovember 28, 1963 

NAME (Tv) BENEDICT SKITARELIC , M.D. Address (Street, city, town, SP SR ET, Md. 


a 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any 


Fie. BURIAL, CREMATION,| 22b, DATE THEREOF 2c. Rete “OF CEMETERY OR CREMATORY TON (City, town, or country) (Siete) 
REMOVAL (Specify) 
Burial 2/1/63 Greenmount Cemetery, Cumberland, Maryland 
‘1723, FUNERAL DIRECTOR “ iz "ADDRESS = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
Shee ue Wayne George Cumberland, Maryland Seiped oa DEC Q 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 i@ 


' | DUE TO 


Conditions, if any, which (b) 8 ibe =i eat wil Liiva ten (34| 


geve rise to immediete couse 


FOR STATE 12966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13463 
HEALTH DEPT. | 1. eace or vrata 2, USUAL RESIDENCE (Where deceased lived, If insliution: Residence bofore edmission] 
Sees «. COUNTY a. STATE b, COUNTY 
F285 ALLEGANY MARYLAND MARYLAND ALLEGANY 
Be b, CITY OR TOWN (if outside corporole limi" «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gos write RURAL and giva nearest town) 
2333 FROSTBURG, RT. 1 1 yr. Be _FROSTBURG, RT. 1, 
ao SS 4, NAME OF HOSPITAL OR INSTITUTION (i: not in hospitel, give street addrass) | d. STREET ADDRESS @. IS RESIDENCE 
S38 ON A FARM? 
Pe 2 é oon - yes {_] NO Ck 
eR 3. NAMEOr First Middle ~ Last | 4. DATE ‘Month Day Year 
ge DECEASED oF 
ce geese! JOSEPH ALLEN CLARK Pees NOVEMBER 7, 19 
wa 5. SEX 6. COLOR OR RACE/ 7, MARRIED ER] NEVER MARRIED [_]] ® DATE OF BIRTH 9. Real ie TF UNDER 1 YEAR| IF UNDER 24 
st birt! Wil Montts| Des | Roun TM 
ee WHITE | wroweo[] wore /TAN. 14, 1924 [4Q ym |More] Om | How | Mn 
” Tos. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (Stele or foreign counts] 12. CHIZEN OF WHAT COUNTRY? 
2, done during most of working life, evan if retirad) 
é UPERVISOR-TEXTILE | CELANESE PLANT MARYLAND U.S.A. 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
“2 EDWARD CLARK BLANCH LARUE o : = 
Ec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
2s (Yes, no, or unkown) | (Ifyesgivewerordetasof service) 
#& [ 17-10-7553) MRS. JANE CLARK, RT. 1, FROSTBURG, MD. 
za 18. CAUSE OF DEATH [Enier only one cause per line for (e), (6), and (c).] a 7 | INTERVAL SeTWEEN 
De . SET AND D 
33 muvowritiaatettin CoRonaRry Oecluspom Suede 
we 
2 
fe} 
ne 
2 
E 
& 
2 
Do 
3 
ae 


(¢), steting the undarlying ( OVETO 

couse last, (e) — Jt ~- SA 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
5 YES pe no [] 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) Ty > 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH, 
x 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Steta) 
a Hour a.m. While Not While factory, street, offica bldg., ate.) i 
Fd atk 19 at work [] at work ["] 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


1 
21. I certify that | tock charge of the remains described above, held an Autopsy xd inspection De. Inquiry KL and in my opinion 


death resulted from: Natural causes Accident [a Suicide fel Homicide fis} Undetermined manner Lal 
~ CHIEF MEDICAL EXAMINER [_] 
ACTUAL AW Bypy Assistant MEDICA\ MINER DATE SIGNED 
SIGNATURE, wD: Sea EN yy TOS 
DEPUTY MEDICAL EXAMINER BQ) 2 


fatter Bene diet SHiTAREUS , 41D jssnutsnn, cn, ion erconm Cuplerled wd. 


220. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 7 Biate) 
REMOVAL (Spacity) 


URTAL OV. 10, 1963 F'BG. MEMORIAL PARK FROSTBURG, MD. —___ 
23. FUNERAL DIRECTOR ADDRESS 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. low OV 12 1963 of Howlig Sectge — 


agent, prior to burial, cremation, or removal, and in any event 


». 


te thé certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
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or its designated 


TO DEPUTY 
please execu! 


< 
& 
= 
a 
7 


= 


hie ane 
‘ 


hin 72 hours after death. 
pe 


letely filled in by # 
pers. Pages 1 and 


‘omp! 


i 


oe 


ding physici 
Then please remoy, 


> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ye 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12967 CERTIFICATE OF DEATH 13464 


— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ScOuNtY ALLEGANY manan |" MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ~¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
YES aa) 


4. DATE Month Dey Yeer, 


DEATH NOV. 14 19 6 


ME OF First ~~ Middle — ~ Test 
DECEASED 


(Type or print) PEARL NORA ie; ONNOR 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 


Ss. SEX 6. COLOR OR RACE ¥ 8. DATE OF BIRTH ( [ded "a fi aa 
lest birthday) Reni Days | Hours ] Mi 


hy 


7. MARRIED [Jf NEVER MARRIED [_] 
FEMALE WHITE JAN. 5, 1909 sk 


wipowen [ ] DivoRcED [_] 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lifa, aven if ratired) 


D-EXAMINER |CELANESE CORP. 
‘13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
LULU PHILLIPS 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


HENRY LOAR 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘Box 136 
(Yas, no, or unkown) | (Ifyesgivewerordetasof servic 
15- -20-6481 LEWIS CONNOR, FROSTBURG, MD. RT. 2 
18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: - ‘d @ pte 
, IMMEDIATE CAUSE (e)_ - AN A a. ura Le el, at 2S tia 
/ ~ X DUE TO 3 2 
Conditions, if any, which (by CAV UU i 
geve rise to immediete ceuse Hi 
4 DUE TO 


(e}, steting the underlying 
ceuse lest, fe) 


WAS AUTOPSY 


4 

g PERFORMED: 
YES No 

5 = BwA 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | 02 CONTRIBUTING (] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ei 20f. (Clty or town) (County) ~ (State) 

= bar catne While Not While factory, street, office bldg., etc.) 

2 ae 19 at work [_] at work [—] 


2. 1 certify that (I) (thts-respitaty—attended ps deceased from.. 3 19 Q2athat (I) (we) Iast 
nee the date stated above. 


saw the deceased alive on and that death occurred 


22e. SIGNATURE y 22b. DATE 
ATTENDING MED, STATE SIGNED 
Mp. | PHYS. [J pirector [J Prys. [J 


‘22c. PHYSICIAN’S ‘22d. ADDRESS 


a JOH ‘B. DAVIS, M. D 2 BROADWAY , PROSTBURG,_} MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. Sai (City, town or county) (Stete) 
REMOVAL (Specify) le ae 6 


ECKHART CEMETERY ECKHART, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se. REC’D BY REGISTRAR | 2Sb. aaa Ss SIGNATURE 


J. R. DURST, FROSTBURG, MD. oat NOV 20) Se ae ae 


4 


The law requires that the death certificate be executed 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


> 
ee 12968 CERTIFICATE OF DEATH 13465 
= of = = —————————— 
ne ete ~\i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance before edmission) 
bis  ascalak’ @. STATE b, COUNTY 
3 ALLEGANY MARYLAND A EG. $ 
>s b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
apes writa RURAL and giva neares! town) 
& 98S MBERLAND 3 DAYS ‘ RAWLINGS 
€£ 290 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
eco S| ' ON A FARM? 
De ae ech a 
sg= |—__Sacau) HART HOSPITAL = —— ae —s 
3s 8a 3. NAME OF First Last DATE Month 
oa’. eee OF 
s ype or print 5 DEATH 
Sse ee eee ey i DAWSON . 1: f 
vas byes 6 COLOR OR RACE) 7, jaRRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH ed 1 IRUNDER: 
Sa last birthday) |"Months) Days | Hours Mi 
$ I MATE WHITE wipoweo [_] Divorce [_] yrs. 
o 
> 


. USUAL OCCUPATION (Giva kind of wor TOb. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dy) most ‘ing Ji if retjfod) 
a Otfisr | = , iD. J U.S.A. - 
s Mi , 


MD ALLEGANY 
FATHER’: iE 14, MOTHERS MAIDEN NAME ‘ 


‘S DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass 


10, or unkown} 
= = __ CHART. a 
18. CAUSE OF DEATH [Enter only ona causa pi for (a), (b), and {c).] 3 ‘a a 6 ; = 20-3 ig i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Bree. 7 © %Ytet-—> | ONSET AND DEATH 


IMMEDIATE CAUSE (e) NCFL NEUEN 4 fbtywog by LR PAY SoA = 
f wuIO COR FUL OWHLE | 4 Congesriue 1 EBT ORI 3 
ns, it any, which et TF PULP aay REA > Aeyy 


I, and 


16. SOCIAL SECURITY NO. 
{Ifyesgivawaror dates of service) 


cian. 
cate has been signed by the altending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health pri 


ion, or removal 


Con 


erie iavt wot \ nye CARCIMGMTATONS OF Lived » S/INE, FROME | 
2 cause lost, te 1 S661? Color Prey 


to burial, cremati 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) p18. WAS. ue 
7 I ves [] No [] 

= [1 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | of Pert Il of itam 1B. 7 J 

& | Op CONTRIBUTING L] CAUSE OF DEATH | 7” ai ae Taub AT Sl rae 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, 1 ‘20f. (City or town) ; (County) {Stata} - 

3 Heirceen While Not Whila factory, strae!, office bldg., ete.) | 

= at 9 at work [] at work [] ! 


21. 1 certify that (I) (this hospital) attended the deceased from. ., that{I)) (we) last 


f ib. DATE 
= 4 
PA rn bircet any ao | MEPS Biron co BE i I~; shen 
HYSICIAN’S t 22d. ADDRESS ay, 43 = 
ord hate, MOG 


Mw eR. S.G. WHTSMaN Chiee 
he. 4 Y ee a A! 
23 aes {City, z:. or e™ eRe. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23cy NAME OF CEMpTERY OR CREMATORY 
U, bo 2 [AAV]. A) 


| Bex (Spacityy 
DRESS a 25a, REC'D BY ee 25b, REGISTRAR’S SIGNATURE 


Z4_ FUNERAL DIRECTOR'S 5} 
DATE Wis JOR Prey A 


death. Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this c 


VR AIS (4) 
20M S-63 


anrt0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % yy oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oer OF DEATH 13466 


— 


729/63, 19.....z, that (I) (we) last 


21, I certify that (1) (this hospital) attended the deceased from. ast * wet 
saw the deceased alive on... 411/29 63 and that HE hse. ld at Pe. M, from the causes and on the date stated above. 


Gz ——————————— - — fe 
eas 1. PLACE OF DEATH ” USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmi 
© 36 a. COUNTY ll a. STATE b. COUNTY ll 
§ eke Allegany wanviann || Maryland Allegany 
Bey B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporala limits, writa RURAL and give neerest town) 
men lee write RURAL and giva nearest town) 
ae TW eM aa £ 10/27/55 |. Barton Pea 1 
2 sa /! od, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
4 Bin ON AF. 
oe Allegany Comty Infirmary = ves [] No J 
Bz est 3. NAME OF — First “Middle Last | 4. DATE Month Day ‘Yeer 5 
sues He DECEASED | 
g fa Ciype or pin) James Ae Dewson __—**"™" November 29, 19 63 
6 8cs 5. SEK ]6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNOER 24 HRS. 
2 7, MARRIED [] NEVER MARRIED im) ee ee 
3 2b Jasi birthday) |"Months| Deys | Hours | Min. 
. 88s ‘2Male White winoweo fg] vivorceo [] 9/4/1871 92 vm. 
3 Be | 108. USUAL OCCUPATION (Give kind of work rc Bbek RE TamUSIEESS: Cle NSUSTEY PE BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PW irs done during most of working life, even if retired) | 
= Bee Retired: Coal iiaee Coal Mining Maryland WeSs Aly 
8 4% 2 l 13. FATHER’S NAME g MOTHER'S MAIDEN NAME — 0 
= age 
3 28 Arnold G. Dawson Mary Moses 
5 c 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. te Address 
2 ti (You, no, er unkown) | {lfyasgivewarordatesofservice) 20-07-6 sk ™.O -Box 599 4 Cumberland, Md. 
£ 829 ~ 
B22 __\2 7-63 Aallegany County Infirmary records, 
£e=x 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).1 INTERVAL BETWEEN 
8 >~E £ mfr pp Thee by ONSET oe DEATH 
pee) PART |. DEATH WAS CAUSED BY: =e 
= a3 a 5 IMMEDIATE CAUSE (e}__ batt ty pipe c- evaveksaen |e oeeet On 
=< 
S555 ‘<a DUE TO ae My et, 
z2cE8 Conditions, if eny, which (b) Lae | 04 <p en Ot tS | fe FA¢ 
23838 gava risa to immadiele couse 7 
2s 5 3 (a), stating the underlying (| DUETO 
Feu pase 
334 couse lest, wit 
ans a — —— —- - - ae 
Zoot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Keegy ade PERFORMED? 
O4= o $ yes [] No [] 
a= Page = a 
ue Ss 3 & [2de. ACCIDENT WAS UNDERLYING oO "20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in “Pert | or Part Il of item 18.) ) 
eed © | On CONTRIBUTING [] CAUSE OF DEATH | 
ae S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os se & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Ans 3 a fouekern. While Not While _ | fectory, stree!, office bldg., etc.) | 
ge ae = ae 19 at work et work 1 
WS 
Bee? 
< 893 
oO 
a 
m 
é 
5 
uv 


be filed with the State Dept. of Health prior to burial, 


ce} 
5 
ae 2s, SSMS Zé ATTENDING. MED. STAFF we: Pests 
er Cheaye, YS. DIRECTOR PHYS. {1 11/30/19 
BA ai 22c. PHYSICIAN'S wer aks ‘22d. ADDRESS - ‘ 
pea | NAMES) DP. CLF: Ee Durrett __| 236 Virginia Ave.,Cumberland,Md. 
625 Zia. BURIAL CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~_ {Stete) 
tig be REMOVAL (Specify) 
020 b 12/2/63 | Laurel Hill Moscow Mills on 
- © ~ ~ ADDRE 25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


JAE C A 1963 


< 
3 
2 
a 
= 


Yi ]24 PUNERAL pyRECTOR’S SIGNATUKE / ADDRESS : 
15M 7-62 EX/ Wine Westernport Md. 


GClorhag Nueeegt, 2 5 


BOUTS IL OAR ee ee” 


nae u aR POTTS ‘ -* 
ra 2BEy carte daa ite ee oe ee a ‘Byecpre=s 
f > 


IASG AW) IAD i) 


cacy ss ata ; wet 
bor Pte EE it 5% PPR aa 
’ \ hedtee Se \SNGE “  paekrediasiD 


BRIE | ae és Py:t " = re te psaeonence * 


; 

‘ 

" wel # rs Se ; 

5 sadme¥ow 2 Ac awed Aye Aaa: Oe Spend 
vio (ROU ee . nN gin ental te Ap AON Won aks Mie ¥ 
DES S| dite (2 SWE AK, ee, { uve espa D “ehaitey | 

ed ver Scab oy creer 


lake heey eee © ited Delt wena lp aa 
pallor . BateaM aed werihy! Taon mcr a 
4 > . - 7. 
e2eeoM YoRM: fre eKed a  BLogita t : 1* “ 
pedm at (Ped xemiast 2 eae Be nes peers 
Que wagantiar wae seal EOREY esos)" nomiaten ead 
oe "3 - pemenivstsiir ot / 
¥ - F Bg Oe ae : 


ean wee he" ‘ et 


: leroge 4 
orale Ail 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AI5 (4) 


igned by the attending physician and completely filled in by the funera 


it, Thep-p 


l-transit permi 
|, cremation, or remov; 


director, page 3 should be detached for use as the burial: 
2 be filed with the State Dept. of Health prior to burial, 


G 


20M 5-63 


\ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF agua RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13467 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
a, COUNTY @. STATE b. COUNTY 
Allegany -— MARYLAND Maryland All. egany 
b. CITY OR TOWN [if outside corporeta limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town} 


Cumberland 11 years _|| 6 Cumberland _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 


2 Williams St. _ 482 Williams St. 
ast 4. DATE 


; NAME OF = 


@. IS RESIDENCE 
ON A FARM? 


Month 


DECEASED ive",, i OF 
DaersaPrad William Sheridan Divelbiss DEATH November 11, 
5. SEX ‘| 6. COLOR OR RACE|/7. mapRicD BE] NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In yeors |IF UNDER Yi 
us) O last birthday) Hel De Hours | Min 
Male White wivowen [] pvorceo[] |May 12, 1903 50 ys. 


10s, USUAL OCCUPATION (Giva kind of work 


done during most of working life, even if retired) id Glave SS PHOS oi oe 
Pe Oven. SS es | Oreherd Coy = |_Gri it _ Va... oat ih” a 


13. FATHER'S NAME 14. reat. MAIDEN NAME 


nN, IRTHFLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Phillip Divelbiss 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


2 * Myrtle Parlette 


16. SOCIAL SECURITY NO, INFORMANT Address 


a irs. Flora H. Divelbiss, 462 Williams St 


No 2 _ Kone _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).) “7 INTERVAL BETWEEN 
INSET AND DEATH 


PART |. DEATH WAS CAUSED ay 5 a 
IMMEDIATE CAUSE (6) y i eet Arvel fay mL. i a tes SS 
4 DUE TO ‘ 
: 
(2 dima we Geof Drrseny - 


By rrcetey <A Ag ee ae 
PART Il. OTHER SIGNIFICANT CONDITIONS KONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
factory, street, office bldg., atl te 


Conditions, if an which 
cause 
(a), stating the underlying ~ DVETO 


couse lest, te) 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRI8UTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of item 18.) 


20d. INJURY OCCURRED 


While Not While 
et work ef work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P.m. 


MEDICAL CERTIFICATION 


19 


aa Mallecnesiny ea, that (I) (we) last 


<2 and that death decurred aff.2.30MPItpm the’ causes and on the date stated above. 


7 oe 
ATTENDING, ‘MED. STAFF r 
PHys, [a]. birecror (] PHys. [] 


ae hy. A ee ae J ne 22d, ADDRESS 


| 2. Le: ICIAN’S 
Geo. Mi Simons gonquin.Hotel,..Cumberland, Md, ...22-22-0.-- 


NAME (Type! 
23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Nov. 15, 1963| Davis Memorial Park Cumberland, Md. 


24 FUNERAL, DIRECTOR’; Fel) ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saw the deceased alive on... 
22e. SKSNATURE 


230. BURIAL, CREMATION, 
REMQYAL wat ity) 


MARTLANDY STATE DEPAKRIMENT OF BEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12971 j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3a 


Fas 
OR STATE 


HEALTH DEPT. 


1, PLACE OF DEATH 


jignal 


. 7 J CHIEF MEDICAL EXAMINER ea} 

ACTUAL La ASSISTANT MEDICAL EXAMINER [El DATE SIGNED 

SI a = n Stites Bs 
eran Kode wduck He tehelle) oerurr webicas examiner ggg NOVEMBER 21, 1963 

EEUgMEN'S BENEDICT SKITARELIC, M.D. 


Pr IMOvATeecn | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 


® 


4 should be forwarded to the C! 


a 


4 CUMBERLAND, MARYLAND 


Address (Street hie Sapa a 
22d. LOCATION (City, town, or country) (State) 


town, or county) 


REMOVAL (Specify) 


| 2. USUAL RESIDENCE (Where deceosed lived, If inslitutiom Residence before edmission) 
> See UNS a. STATE b. COUNTY / 
3 in, ——— ALLEGANY MARYLAND || MARYLAND : GARRETT v 
3 § B.CITY OR TOWN iif outside rcehtialy c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
o write Rl i st town: 
cy ; 
26M. « CUMBE RLANS® 1 DAY SWANTON 
e rs ae igri a J ie = 
5.09 fig d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroe! eddress) d. STREET ADDRESS + 1S RESIDENCE 
= ON A FAR 
a. MEMORIAL HOSPITAL RT. #1, BOX 124 YS] NO 
50 “3. NAME OF First Middle Lest 4. DATE Month ‘Dey Veen 
wogoe DECEASED OF 
we 2 es a q ’ 
=eeeg {Type or pri FLOYD A. DIXON | Pears NOVEMBER: 21 19 63 
go + a aS; eK 6. COLOR OR RACE|7, ARRIED [HX Never MARRIED [-] | 8- DATE OF BIRTH % AGEAn aaah [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
sua Months| Deys | Hours | Min, 
~fEas MALE WHITE WIDOWED pivorcep [ 9-20- i] 920 i yes. 
so [hae a ee eee — seb ks ns ee 
2a°Re Te. USUAL OCCUPATION (G dof work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eo Sys j done during most of working | mn if retired) | 
Ly of. 
23° s@ 4 Windér — W.VA. PULP & PAPER CO. WEST VIRGINIA UsSAe 
easie RS 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Noa o> | 
£5 ees DIXON, EDWARD _ J : | ELVA WARNICK ‘4 -_ 
ents ec 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
sae] {Yes, no, or unkown) | {Ifyes give weror detes of service) | 
a 
Bees Yes _| W.W11 (218-012-0904 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
fo zk = oN _.. ———— fe 
= aod 18. CAUSE OF DEATH [Enier only one couse per line for (6), (b), end (c). INTERVAL BETWEEN 
o£ 25> 
z 2 PART |. DEATH WAS CAUSED BY: 
esgne IMMEDIATE CAUSE (2) CEREBRAL COMPRESSION ee _| DAYS (5) _ 
BS ors ze x 
3 iss, Sy: DUE TO 
Bios ~ s, if eny, which (b) BRAIN TUMOR SSaqee 
Sion 08 to immediate cause 
2s 528 (a), steting the u i Ee 
ZeEgs CaS 5 oe a SS 2 
ersss z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
Sot oF io) re er al ED 
es . 4 5 g YES no [] 
= a 3 | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
aesee B | PRIMARY 1] or CONTRIBUTING D| 
Bowes G | CAUSE OF DEATH. | 
2 1c a: oe —= 
Be2o’ < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Siete) 
2 5° 3 5 Hour ‘e.m. While Not While fnctory, ttreel, office bldg., etc.) | 
xo a S 3 Baa 19 et work at work [| | \ 
= a 
ae o2 21. I certify that | took charge of the remains described above, held an Autopsy [Xi]. Inspection [Inquiry K]. and in my opinion 
Bok Me; F 
os u a death resulted from: Natural causes Accident im Suicide Oo Homicide Oo Undetermined manner oO 
= Sen 
o fk 
= cA 
° 
338 
3 
o 
x 
oe 
si6 
ooh 
avo 
i 


TO DEPUTY 
Health or its des 


Buria 


yy ese 


Pcl Ny 23. PWNERAL DIRECTOR 11/ # a 3 : Philo so Zhe. noo eate TAP ORG ue Me 
) ( M /Z Westernport, Mad 
5M 1/62 BL: pLernport, Md. PN OV 22 4963— jp satlle tte. — 


ori 


/# FOR STATE 


HEALTH DEPT. 


is necessary, 
director. Pag 


yy be retained for your files 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY x 
please execute the certificate, wri 


with the State Board 


peatter death. 


, 2, and 3 to the fun 


ithin 72 fou 


it wi 


ges 1 ani 


PM3. Page 5 


in Item 18. Give Pages 1 


ig the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


YS, AISME 
5M 9/60 


<) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13469 — 
ly Teste: DEATH ~~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
ALLEGANY manviann || "NEW YORK » COUN’ DUTCHESS —V/ 


b. CITY OR TOWN {if oulside corporete limits, ¢, LENGTH OF STAY INIb ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! lown) 
write RURAL and give nearest town) 4 
CUMBERLAND 3 DAYS POUGHKEEPSIE _ = & TK 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS e IS EAS 
ON A FARM’ 
| __-DOA SACRED HEART HOSPITAL _ | _608 SOUTH ROAD _ | Vs BiNogE 
3. NAME OF “First = Last 4 Shp ~~ Month —~SC«Cay, Yoor 
DECEASED 
Lrrgeneat) HERMAN DOERR, SR. BERTH NOV. 11 19 63 


5. SEX 6. COLOR OR RACE) 7. aRRieD [] NEVER MARRIED [-] 5 DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 
aa eiareer! Henie| Days | Hours | Min, 
MALE WHITE WIDOWED KX —_—bivorcep [_] — Vi 1902 61 yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
FOREMAN ELEVATOR COMPANY NEW YORK USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HERMAN DOERR a SARAH KIPP — oT & ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
NO UNKNOWN HERMAN DOERR _.. POUGHKEEPSIE, N.Y. 
718. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and ().) zs "| INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_— SC OORONARY OCCLUSION = SUDDEN 
Yk / DUE TO 
Conditions, if eny, which (b) CORONARY — THROMBOSIS =a z ee. Se 
gave rise to immediete cause 
{a), stating the underlying DUETO 
scare clan JC ARTERIOSCLEROTIC CARDIOVASCULAR _DISHASH)__---—— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
jand bhp LSet ish RFORMED? 
i= 
%| ALSO OLD MYOCARDIAL INFARCTIONS, ANTERIOR AND POSTERIOR; Left ees acc 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING L) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, : 20f. (City or town) ~ (County) Gtete) 
im een While Not While factory, street, office bldg., etc.) | 
3 aed 19 et work [_] et work | 


21. I certify that | took charge of the remains described above, held an Autopsy ra Inspection fg]. Inquiry [AE and in my opinion 
Accident [[], Suicide []. Homicide [7], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER 


death resulted from: Natural causes 


Sor Ure ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
SIGNATUR! — MD 

EXAMINER'S DEPUTY MEDICAL EXAMINER fk] November 11, 1263 

BENEDICT SKITARELIC, M D 2 ae __ Address (Street, city, town, of county) ber] and, yland 
5 ATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) ——=S—«Slevo) 
REMOVAL (Specify) 
r (OV. 16,19 UNION CEMETERY HYDE PARK, N. Y. 
FUNERAL DIRECTOR "ADDRESS 


24a. REC’D BY REGISTRAR 


WOV 13 1963 


23. 24b, REGISTRAR'S SIGNATURE 


BERT H. AUCHMOODY, POUGHKEEPSIE, N.Y, 


[loons aie 


fe. 
& FOR STATE 


HEALTH DEPT. 


ee 
Ee 
so 
$s 
gs 
2¢ 
ae 


for your files. 


Item 18. Give Pages 1, 2, and 3 to the & 


Medical Examiner’s Office along with form PM3. Page 5 may be retail 


9 the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ted agent, prior to burial, cremation, or removal, and in any event within 


ignal 


its desi 
& 


or i 


4 should be forwarded to the C 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2 y 73 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 42 0 
1 peek dtig DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulions Residence before edmission) 
®. A ' . STATE Me b. COUNTY 
Allegany ° Maryland ‘Allegeny 
B. CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN If outside corporate limits, write RURAL end give neoresl town) 


write RURAL end give neerest town) 


Cumberland eyrs 


umber band 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) 
D,0.&, Memorial Hospitel 


d. STREET ADDRESS 
II Vermont Ave 


@, IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle Last 7. DATE "Month = —dDey 
DECEASED OF ae 
See Howard aft ldwards penta November 29, 1966 
5. SEX 6. COLOR OR RACE) 7, MARRIED [IK] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


me Ww ayad 


Mehet Deys 


Sept. 50,1908 


Hours) Min. 
wibowen ["] DivorcED [_] 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 3 2 A ye Usa 
Shop Watchman Reilroad Martinsburg ,¥.Va. DA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 9 - 
Roy N. Edwards Blenche Kearns 
ee WAS DECEASED hd INS, 2 pote j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =p a 
5, no, or unkown) | (Ifyesgtve warordalesofservice 4 3 ° 
lo Lillian E. Edwards II Vermont Ave 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and {c)) = a —— INTERVAL | TWEEN 
ISET. AND DEATH 
PART |. DEATH WAS CAUSED BY. P . eas 
Mean onusti_____——sCOROWARY OCCLUSION __ | Psuenen 
426.f DUE TO 
Condilions, if any, which (b) CORODMERY SCLEROSTS 4 es eee 


gave rise to Immediate cause 
(a), stoting the underlying ( DUE TO 
couse lest. {ec} 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTORSY 
a PERFORMED: 

i= 

5 : _| Yes Oxo 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of ilem 18.) 

& | PRIMARY [1 or CONTRIBUTING [1 

U | CAUSE OF DEATH. 

3s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 

= Tsien While __Not While factory, street, office bldg., etc.) | 

= aS 19 jet work at work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fx). Inquiry fx. and in my opinion 
death resulted from: Natural causes Lx cident (f= Suicide ih Homicide Oo Undetermined manner Oo 
- 


CHIEF MEDICAL EXAMINER Cl 


ACTUAL ASSISTANT MEDICAL EXAMINER ‘ Wek SIGNED 
i a a, DEPUTY MEDICAL EXAMINER int how ember 2Y9,love 
EXAMINER'S _ 5 ae 5 ‘ enna) lw 

NAME (Te) Benedict Skitarelic M.D. Address (Sireal, city, town, or county) Cumberland » MD. 


22d. LOCATION (City, town, or country) —“(Siate] 


Martinsburg, lid. 


24a. fee goon bd b. toed aero 


DATE 


‘22. BURIAL, CREMATION, 


22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL et 
Buria 


I2-3-63 |Roseda@le Cemetery 
“Janes fs Scar pelli CunbePiand yMid. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gg 1 


FOR ST 12974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13471 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where aetiteal ‘lived, , If inslilulion: Residence before edmission) 
S ° < a. COUNTY a. STATE b. COUNTY 
Sess Allegany MARYLAND Maryland Allegany 
Boe LE ’ b. CITY OR TOWN {if culside corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limils, wrile RURAL end give neeresl town} 
gs M write RURAL and give neerest town) 
ar ey Cumberland 22 Years x Cumberland ” 
an 3 5% d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva streat addrass) d. STREET ADDRESS cn is RESIDENCE 
A FAI 
a a Route #1 Box 293- Locust Grove _||_ Route #1 Box 293- Locust Grove | ves (] No XT 
3 a 3. NAME OF First Middle Last 4 eae? Monlh- ‘Day Yaar 
2 3 DECEASED 
Soes JED RE, Marshall Calvin Emerick BEA! Novenber 29 1963 
fs = 5. SEX 6 COLOR OR RACE/7, MARRIED J] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers {IF UNDER YEAR) IF UNDER 24 HRS. 
s v asi birthday) | Months| Deys | Hours | Min. 
2 5 Male White wioows [] __oivorcto[]| December 12,1905 | 57 a. | | 
ie = SN USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay Re ne \during eg ‘of working life, even if retired) 
Bac, dling Mill | B& O RR. Pennsylvania Ue 
2 =, 7ATHER'S NAME 14. MOTHER'S MAIDEN NAME So 
= 5 
ae Lewis Emerick Mary Ellen Knepp 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ac Address pa re 
3 (Yes, no, or unkown} | (Ityes givewerordelesof service) Bocust Grove 
§ 705-09=3L) | Mrs. Grace Emerick _ Cumberland, Maryland 
= 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (c).] - “INTERVAL BETWEEN = 
PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (e), _ CORONARY OCCLUSION. Se __| SUDDEN 


#201 DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS $ —= - mene 


gave rise to immediate causa 


(®), stating tha undarlying DUE TO 
causa last. (e) Ld 
rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 
E 
gs ves [] NO 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of ilem 1B.) 7 = = 
& | PRIMARY (1 or CONTRIBUTING (1 
U | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Homa, ferm, | 2 ; 20f. (City or lown). ~ (County) ~~ (Stele) 
B Hour o.m. Whila Not Whila factory, street, offica bldg,, elc.) 
Ed ae 19 at work [_] et work [_] H 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [yf Inquiry fy]. and in my opinion 
Accident |sai Suicide oO. Homicide oO Undetermined manner oO 
4 ve CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


. 


EIU A p, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
eee ks DePuTy MEDICAL Examiner [% November 29, 1963 
eo NAME (Type) ENEDICT SKITARELIC, M.D. Addrass (Sireal, cy, town, or county) Cumberland, Md. 


22a. BURIAL, CREMATI 2b, DATE THEREOF 22¢. NAME | 
REMOVAL (Specify) 


Burial 12/2/63 _—s‘[Rest. Lawn Memorial Gardens 


23. FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


‘CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or country (State) 


Cumberland pict ‘land 


240. REC'D BY eek REGISTRAR’S SIGNATURE 


OPE C.2 1968 fChordey Jeep 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


gh 
o> 
ea 
Sz 
5 
pr aes | 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, writing the word “pending” in pe: 


TO DEPUTY @... EXAMINER: This certifi 


M 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12975 CERTIFICATE OF DEATH 13472 


1s PERCE oF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If institution: Residence ibelcraeaaien 
a. STATE b. COUNTY 
2ve~ | ACLECany avait MARYLAND °°" aLLEGANY 
Bt b. CITY OR TOWN {if outside corporala limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give neerest town) 
ae write ERD neerest town) 
£32 CUMB N RURAL (CUMBERLAND) 
2 s ae =) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS > 7. | °. us eae 
oe ON A FA\ 
Sy3 SACRED HEART HOSPITAL : || 66 NATIONAL HIGHWAY ves |] NOK] 
Sf aS Be NAME oF - oMiddis. Fe ~ Last a DATE Month Dey er ; 
a 
bas pesca ___ JULIA STELLA ENGLE DERTH i1- A\j- 1963 
eae SEX 6. COLOR OR RACE) 7, MARRIED K ] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) igen] “Deys | Hours | Min. 
FEMALE WHITE wiooweo[] i ovorceo[J| Oct. 23, 1895 6POS vn. ; | 
5 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, even if retired) 
2 HOUSEWIFE Guncons MARYLAND ULE. 4 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 JAMES WADE Dorothy E. Merrill 4 
gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
No None CHART 


18. CAUSE OF DEATH [Enior only ona ceuse per lina for (e), (b), and (¢).] 


PARTI, DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE (a) Cnkresrch ie LGA a dase ¥ CS 
DUETO 


Gonditions/$il “ony/oaW hich {b) Olirerchin> = ( 9 —— 


geve rise lo immadiate ceusa 
(a), stating the underlying (~ DUETO JO 


couse last. (e) 


| _PARTil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}] 19. WAS AUTOPSY 

2 

3 ves [] no EE] 

= [2De. ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18. 

| OR CONTRIBUTING [] CAUSE OF DEATH HEsteroe) ure of apiury intra alien Ve) 

§ |r ETHER, NOTIFY MEDICAL EXAMINER) 

= E =~ 
% |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (Cily or town] (County) (Siete) 

5 Hour a.m, While Not While feciory, street, office bidg., ate.) | 

= pin: 19 fat work et work ' 


21. | certify that (I) (this hospita)) attended the deceased from.. Ey en 
saw the deceased alivg-on. sks 42, and that death occurred at... ......! M, from the causes ahd on the Aue stated above. 
OS nad En’ ye ATTENDING MED. STAFF ae SIGNED 
ie) mp. | PHYS. (4 vikector [7] PHys. [] Fe AAGL3, 

2c. PHYSICIAN'S 


aye Bees oo 7 Guseell Lk hed. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL Specify) ra 
Nov, 19, 1963 


Buria, Frostburg Memorial Park Fro tbhurg, Md 


Ci 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bb, RE ey Dae, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


252, REC’D BY REGISTRAR 


OV 21 1963 


VR AIS (4) 
20M S-63 4)! 


——— 


John J, Hafer, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eae 
FOR S 12 OTs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
e. COUNTY . STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cumberland, C2. Cumberland, - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) [ d. STREET ADDRESS e Peay 
1111 Michigan Ave., : ___1i11 Michigan Ave., _ | ves 7) No 
3. NAME OF Fi iat Middle ~ Last moles DATE fa Month — Dey ‘Yeer— 
DECEASED 
iLypeict petal JANE ELIZABETH FOSSETT DEATH Nov, Meys 19 63 
5. SEX $. COLOR ORRACE|7, MARRIED [3 NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS: 
Fenale White lest birthdey) ene Hours Min, 
winowe[] _ivorco[}} July 7 }, 1929 34 os. 


its Tanta (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


done during most of working life, even if retired) 
Oprng. Rm, Supvr. 


13. FATHER'S NAME 


William J, Robertson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesofservice} 


10a, USUAL OCCUPATION (Give kind of work bes KIND OF BUSINESS OR INDUSTRY 


morial Hosp. Youngstown, Ohio 


14, MOTHER'S MAIDEN NAME 


Mary N, McKenty 


17, INFORMANT Address 


No, 218-24-8553 |Mr. John H, Fossett 1111 Michigan Ave,, Cumb, Md 
18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), end (c).] Saat INTERV AL BETWEEN 
PART . DEATH WAS CAUSED BY CEREBRAL HEMORRHAGE ——___| SBIR 
3aXx DUE TO 
Condilfonssit anys whieh (by. RUPTURED CEREBRAL L ANEURYSM SUDDEN 


geve rise to immediete cause 
(e), steting the underlying ( DUETO 
cause last, (e) 


Page 3 should be used as a burial-transit permit 


gent, prior to burial, cremation, or removal, and in any ev 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
5 ves [] No iy 
S 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
3g 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. (City oF town) a ~ (County) (Stete) 
g Heenan: While __ Not While fectory, street, office bidg., etc.) | 
2 pin: 19 jet work ["] et work [_] 
S 21, I certify that | took charge of the remains described above, held an Autopsy Oo inspection fot Inquiry [xk and in my opinion 
8 death resulted from: Natural causes ky Accident i} Suicide ‘fall Homicide ‘im Undetermined manner i 
a8 b5 CHIEF MEDICAL EXAMINER [7] 
Ag ACTUAL 
TANT MEDICA\ DATE SIGNED 
3 phi map, A55I5 ICAL EXAMINER [_] 
is 2 EXAMINER'S DEPUTY MEDICAL EXAMINER [ NOVEMBER 15, 1963 
oe 33 is NAME (Type) BENEDICT SKITARELIC, M,D, Address (Street, city, town, or county) CUMBERLAND, MD. : 
ta DS x, 22e. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (Stete) 
Ag ah= REMOVAL (Specify) 
Qa~o S Burial 11/18/63 Sunset Memorial Park Cumberland, © Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


240. REC'D BY REGISTRAR | 24b, REGISTRAR’ 'S SIGNATURE 
H. Wayne George Cumberland, Md. 463, 


oare NOV da) fEerkea sca. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5) SEX. "| 6. COLOR OR RAC 


Female |white 


Wa. USUAL OCCUPATION (Gi 
done during most of working on if retired) 


Domestic Worker | jLonaconing, Maryland U.S. A. 


| 
. FATHER’S NAME rs 14. MOTHER'S MAIDEN NAME 
William R. Wilson Mary Mauson _ 
eee ene Hitt oe ey 16. SOCIAL SECURITY nea 17, INFORMANT Pp 8 eBox 599 3 Address fe} umbe r n a A Mde 
; Allegany County Infirmary records. 


couse per line for (e), (b), INTERVAL BETWEEN 


0 Hix ; Oke . a Tee : | wie AND DEATH ’ 
s de flasccl becyéx | 
Catexref— 


9. AGE (In years 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Hours Min. 


/ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Astin 


echt %]) —vivorceo [| 6/18/1883 80. 


kind of work ] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months| Days 


/, Sa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI eh % 
~ ‘ 12974 CERTIFICATE OF DEATH 4 
~~ =e — 
2 $ ee 1, PLACE OF DEATH "4 |] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oy ieee eS COUNTY. Allegan e. STATE b. COUNTY 
Coie gany MARYLAND Maryland Allegany 
o£ bh: CHRY Oe OW NIE cae ‘ Wa Ores ATT = Fame eT Tr 
2 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL ond give neerest town) 
= > j “write RURAL end give noares! town} 
Secs // |<) _Cumberiand _| 9/18/1963 _||x Lonaconing + 
. 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) | _d, STREET ADDRESS e. 15 RESIDENCE 
ON A FA\ 
f Allegany County Infirmary ves [] No fy 
3 3. NAME OF a First Middle Last j 4. DATE Month Day Teer> > saps 
z DECEASED | OF 
: (Type or prin!) Jeanette Fresh | DEATH November 7, 19 63 
3 
£ 
Ss 
¢ 


18. CAUSE EATH [Enter only 


PART |. DEATH WAS CAUSED 8B! 
IMMEDIATE CAUS) 


Conditions, if eny, which 
geve rise to immediete couse 
(0), steting the underlying ( O 


cause lest. 


te has been signed by the attending physician and completely 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
; > ae PERFORMED? 

= 

3 -” 2a oe» > i Dias ves []} No] 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 . _—- ea +a : +s 

& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tete) 

2 Hie’ leas | While Not While | factory, street, office bidg., ete.) | 

2 9 jet work [_] ot work [_] | \ 


2. § certify that (I) (this hospital 
saw the deceased alive on. 


ITENDING PHYSICIAN: The law requires that the death cert 


A 
y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


63 


22b. DATE 
ATTENDING. 


pase Siecron MS 1/7/1963 


= 


f MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


He a. PMSICIAN'S 3 eT 22d. ADDRESS 

ae f Nae (ye) Dr. Lee B. Mathews 

a —— : ——— ee = : 

2S Rae AURAL: pea Tet 23b. DATE THEREOF eae sig OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~ (Stete) 
3 peci 

9% Burial 11/9¥1963 | Memorial Park _ _Frostburg, MD. 


VR AIS LAP 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25°. DB: GI 25b. ISTRAR'S SIGNATURE 
GEORGE EICHHORN LONACONING, MD. VOW Las pelerbey esc ea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ECW ND 
o 


12978 CERTIFICATE OF DEATH 


1, PLACE OF DEATH e 2. USUAL RESIDENCE (Whera deceased lived, If inslilulion: Residence bafora admission) 


's after 

funeral 

A 
S 


220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
LE. L. of, eF Cis PHYs. [| irector [_] Pxys. [_] ea) 


22d. ADDRESS 


DR, FULLER B. WHITWORTH ___|_ WASHINGTON_ST..,_ 


Re, PH ames 
NAME (Type) 


~ 


CUMBERLAND, MD. 


a. COUNTY b. COUNTY 
fe 
zt ALLEGANY manyianp || "MARYLAND YS” ALLEGA NY x 
>e £4 b. CITY OR TOWN [if oulside corporata limits, ¢. LENGTH OF STAYIN Ib ||a _c. CITY OR TOWN [if outside corporaia limifs, writa RURAL and give nasrest town} 
on. a% write RURAL and giva naarast town) , 
rte CUMBE RLA NO 18 HRS. 43 MIIN./,2. CUMBERLAND » LA VALE ‘ 
= 39 * 60 ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give stroe! addrass) d. STREET ADDRESS «TS RESIDENCE 
3 fas 
= S68 | MEMORIAL HOSPITAL 55. NATIONAL HWY. vesC] NO PR 
S$ saa 3. NAME OF ic Middle =F vi As DBTE ‘Month Day ie 
g eR DECEASED ibe 
ee ce WILLIAM JOSEPH orRan Beart = NOVEMBER 30 19.63 
82 2B S. SEX 6 COLOR OR RACE)7. japRieD [-] NEVER MARRIED [| 8+ DATE OF BIRTH a agAe in gate | BUND ERINVEA Rte UNDER Ean mS: 
S MALE WHITE st bithday) |"Months| Days {3° 
say wibowep [-} _oivorceo[-] | NOVEMBER 29, 1963 yrs. 
2 § 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe dona during most of working lifa, aven if ratired) C 
3 28 UMBERLAND, MD. U.S.A. 
£ os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 2 
iS eeee, 
sy 33 ag ARTHUR GERMAN CATHERINE ZIMMERLY A 
2 23g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pa ed (Yes, no, or unkown) | (If yasgivewarordatasofsarvica) 
B20 MEMORIAL MOP TAL _ = 
“o> Ee 18. CAUSE OF DEATH [Enler only ona causa par lin for (8), (b), and (c).). ri ) INTERVAL BETWEEN 
ee2ss = ONSET ANG RENEE 
Gp ao PART |. DEATH WAS CAUSED BY: ms P, i 
gee-e IMMEDIATE CAUSE (a) DY Dat ll ots ie tA Teh hens. eo 
faaes 3 
‘aoe DUE TO 
zece8 ges 
Pike ett Conditions, if any, which (b) = = 
2£so5° 92v0 risa to immadiate cause 
Laer A (a), stating tha undarlyt DUE TO 
FA So 23 cause last. Tie {e) 
SBSxzo0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[)| 19. WAS AUTOPSY 
Se a & CONTRI TRS EUDERTE, 
ae $2 Ols yes [] No [] 
32% | ©] 208, ACCIDENT WAS UNDERLYING aca _* — 
is 2 5 D. Part II of itam 1B.) 
E's 5 E | orc ARCIOENT WAS UNDERUING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 
ores & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ea % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 20f. (City or town) (County) ~ (State) 
a gues a Hour While __Not While factory, siraal, offica bldg., etc.) | 
a 3 4 3 a 19 at work at work | 
o a 
Ee are 21. 1 certify that (I) (this hospital) attended oe deceased from. j ke 19.....2, that (I) (we) last 
oOpse2 F $ 
a> 3 = saw the deceased alive on and that death occurred at 24, PeMons causes and on the dale staled above. 
OAS 
dt oe 
sl og a5 
Reeas 
BoE oe 
02588 
Tek oe 
ovond a 
a 


TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF the NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 12/3/63 illcrest Burial Park Cumberland, Md. 


oi DEC A 19 3. Vi aan 7s = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
eh: Nefe . Cumberland, Md. 


VR AIS ( ‘NN 
20M $-63\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tea ay6 


12979 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


1 


FOR STATE 


{8}, steting tha underlying 
() 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
2 3 PERFORMED? 
sik st ae a ves ENO Ba 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
= | PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH. { 
| ae ew —_ —.. a 
G | 20c. TIME OF INJURY — Month, Dey, Yeas | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town} (County) (Stete) 
5 hie Bee. While __ No! While fectory, street, office bldg., ele.) | 
ch AB et work [~] 91 work i 
(eee SE ee EE eS ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy ad Inspection K Inquiry &K. and in my opinion 


HEALTH DEPT. i-etace or pears ~~] 2, USUAL RESIDENCE (Where decoosed Apes, If institution: Residence before adinission) 
23 e. COUNTY a. STATE b, COUNTY 

58 ey OP REE GANY ‘MARYLAND MARYLAND —s- -_-_: ALLEGANY 

$.5 b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 

ges write RURAL and give neerest town) 

2s 

ae FROSTBURG LIFE Ao FROSTBURG Ee 

5 as 6 ! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) 1 d. STREET ADDRESS *. pyrene: 

M@: == | woners nosprran | BEALL_ST. 

Cem 3. NAME OF First Middle Last | 4. et Month ‘Dey 

8 2B os DECEASED 

=e + 1) 

oregano BEULAH GROSE |_ 38 NOVEMBER 20, 19 ¢ 
Frets 5, SEX 6. COLOR OR RACE| 7, arrieD [-] NEVER MARRIED [| & CATE OF sinTH [9. AGE (In years |1F UNDER 1 YEA 5 
UDA 2 lest birthdey) |"Wonihs| Deys | Hours Min, 
534 ‘EMALE WHITE wipowEp |] Divorcep {| JAN 1882 £7 | | 

= a3 2. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. sania (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
peed done during most of working life, even if retired) 

ore "HOUSE WORK OWN HOME ___ MARYLAND USA. 
= ag 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME aa ial 

o 

3 be JAMES GROSE | JANE JONES 

es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =~ 7 
See (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

RES NONE EDGAR GROSE, FROSTBURG, MD. _ 5 

B= 1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] "| INTERVAL 8ETWEEN 

g 2 PART |. DEATH WAS CAUSED BY: (Ga Z OOF . Poa 

s IMMEDIATE CAUSE (e)_ aReona Ry Occ los: Ove 7 = 
2 426.1 DUE TO 

3 Conditions, if any, which (b) a Re nN pe) Scler ests ns — 
= gava rise to immedieta causa 

2 DUE TO. 

8 

3 

& 

2D 

= 

= 

7 

: 

ed 

cs 

| 

< 

io) 

= 


death resulted from: Natural causes 


Accident [_]. Suicide [}, Homicide [1], | Undetermined manner fe} 


me certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office alon 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


CHIEF MEDICAL EXAMINER (S. 


. , 
ACTUAL eae VAS 
SIGNATUR! CAAL. z ne ASSISTANT MEDICAL EXAMINER iat DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Sj 3 5 DEPUTY MEDICAL EXAMINER JX] Nov ,20, tte 
a NAME (Tyee) : pees Skitarens eg MINS p dinates Seas chp ecuohy| Cureborbaud ) Md, 
s H 220. uaa 22b. DATE THEREOF | 22e. NAME OF CEMETERY a CREMATORY 22d. LOCATION (City, town, of country) "{(Stete) 
3 Ba | 
ee BURIAL __| 11-22-63 §|F'BG, MEMORIAL PARK FROSTBURG, MD. 
23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. TECISTRAR? 'S SIGNATURE 
VR AI5ME 6 b 
es __J._R. DURST, FROSTBURG, MD. one NOV 26 1363 fCCerlay Judge. 


in 24 hours after 


* 


y, 


The 
|, cremation, or poor angpint 2 


-transit permit. 


as the burial 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 
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20M $-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3499 


12980 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7 : 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
= Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporate limits, writa RURAL end give neerast town) 
write RURAL end give neerest town) . 
Cumberland, | Cumberland, | 
d. NAME OF HOSPITAL Ok INSTITUTION (if no! in hospitel, give street address) ~~ d. STREET ADDRESS % .. 1S RESIDENCE” 
| ON A FARM 
906 Balmoral Rd, The Dingle — c |/ 906 Balmoral Rd, The Dingle vs [] no Bg 
“NAME OF a First “Middle Test 4. DATE. Month ‘Dey = 
" DECERSED OF 
cTypeiere aD Clarence Ellsworth Grose ak! Nov, 10 19 63 
5. SEX "| 6. COLOR OR RACE) 7_ . MARRIED [XQ] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |1F UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) cur] ‘Days | Hours | Min. 
Male White yrowen fF]. foworceb) |. Mar.7030,. 1887 162: 


ne BIRTHPLACE (County & Stete, or foreign’ country) 12. CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


| Sales Representative Food Stores Equip, Cumberland, Md. Sie 
Y 13. FATHER’S NAj 14. MOTHER'S MAIDEN NAME 
George W. Grose Anna M. Connor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a = 
(Yes, no, or unkown) | (Ifyas give waror detes of sarvica) 
No 214-05-4479 Mrs. Grace M. Grose 906 Balmoral Rd, Cumb. Md 
“IB. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (<).] ft; “i - . Lia Be eae 
é, PART! DEATH Was cncinsy(,, Acute congestive heart failure with terminal =| “Bhours _ 
ua, } puto cardiac arrest. 
Conditions, it eny, which i) Arteriosclerotic cardiovascular disease 10-11 years 


geve rise to immediete use 
(e), steting tha underlying 
couse le: om 4 


DUE TO 
,Generelized arteriosclerosis 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS. AUTOPSY 
ar) + i ‘ORMED: 

5 ves [] No [X 

i | 20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) ~_ (Stete) 

ray Hour a.m. While __Not While fectory, street, office bldg., atc.) 

Es pum 19 ‘et work at work \ 


21. | certify that (I) (this hospital) attended the deceased from..€V... 


saw the deceased alive onLQ. November. 1963. «, and that death seats 40. Pam, ie in causes and on igs date stated above. 
226. DATE 


Co ay re ATTENDING MED. STAFF SIGNED 
ny. 44) oel Ver Cer mp, | PHYS. DY pirecrorn [] Pus. (] 11/11/83 
22. pays 22d. ADDRESS 
NAMI 
en __W. A, VanOrmer M.D. 122 So, Centre St,, Cumberland, Md, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) land, Maryland 
Burial 11/13/63 Rose Hill Cemetery Cumberland, Marylan 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


H,. Wayne George Cumberland, Maryland 


parENOY 15 145 pf els fecage 


MARYLAND STATE DEPARTMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryse7 
1298] CERTIFICATE OF DEATH 8 


5 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution Residence before edmission) 
be ‘a. COUNTY a. STATE b. COUNTY 
s 4 ALLEGANY MARYLAND MARYLAND ALLEGANY 
=) eke b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, weita RURAL and give neerest low) 
he. write RURAL and give nearest town) 220 RLAND 
Wee CUMBE RLAND 17- pays _|2-2 COMBE 
£ 33 L0 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strebt eddress) xk STREET ADDRESS ha . > . pecans 
= 28 

re 
e Su MEMORIAL HOSPITAL 5 ALTAMONT TERRACE __|ves [no f 
2 3 5 ah eels le “First ~ Last . 4. DA Month ~ Yeer 
ag 3 OF 

ag 3 
8 e8 {Type or print) LEAH B. HA Lt, DEATH NOVEMBER 28, 9 8 
: e 5 5. SEX |6. COLOR OR RACE| 7 aRRIED DR] Never marrieo [J 8. DATE OF BI 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
£8 2 FEMALE WHITE lest birthday) "Months Hours | Mi 
Pala I winowe [] _ ivorced[]| 1 Oe 1894 69 yes. 
6 5 Jos. USUAL OCCUPATION [Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country} ~ 12. CITIZEN OF WHAT COUNTRY? 
= ov jone during most of working life, S.A 

3 
§ 25—|__Housewirg | __OuN HOME | dae ae aS ae 
ped 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 5 
S £9 
$34 MC_COY, JAMES W. es HUMES, ALICE J. _ a 
° §5-~ i: WAS Deckasea a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ %2 les, no, or unkown) | (Ifyesgivewarordetesofservica) PITA RLAND, MD 
Rane 213 24 654 inde Lea ' sy CUMBE LAND, i ‘ 
e¢ es . CAUSE OF DEATH [Enier only one cause perline for (e), (b), end (c).) = = | INTERVAL BE BETWEEN 7 
soa PART I. DEATH WAS CAUSED 8Y: 
Sarg _ IMMEDIATE CAUSE (2) ack che Dy hee te ee pe eee pe a 
2a5 LO4. 3 DUE TO 
z Conditions, if any, which (b) A SSS 
‘¢ geve rise to immediete ceuse a ar =P 
= # (e), steting the underlying (| DUETO 


{o) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anfevent, 


€ 

aa 

og a 

= = 

ets 

ges 

552 

ae 

fad 

an 

=o 
miss = z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
SSo4 9 ae oo 

2g Bali a 
geeseo |6 Padre chuns grobeht. dun te —Duwit rbot. ee 
aS | SUAS Joslyn DCL AIS CLISRL Car a Pert | or Pert il of item 18.) 

& Jor ING U: 1 

aee> G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 % | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County) (Siete) 
2 3E8 5 Hour a.m. While Not While foctory, street, office bidg., etc.) | 
= ec 3 rT et work [ ] et work [_] | 

cae) p.m. 

RR 
ReO8 21. E certify that (I} (this hospital) attended the deceased from......).s4b sur 1942, suk Lonny WES that (I) (we) las 
a3 83 saw the deceased alive on......A2.20.2. .19.463.., and that death occurred at... -.... M, from the causes and on the date stated above. 
eae 22e. SIGNATURE < ae 22b. DATE 
OfBo% ‘ } ATTENDING, STAFF SIGNED 
axe Ww aLhu 6 ~~) tee % MD. pag DIRECTOR 7 pays. ae 
ai ae) ie ATS 22d. ADDRESS 
Rema NAME (Type! 
Boe. | _WILLIAM-P. AMES _U4I_N, CENTRE ST... CUMBERLAND, MD. 
oe By Zie, BURIAL: CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REM ify) 

980% OBURTAL | DEC.1,1963 [HILLCREST BURIAL PARK CUMBERLAND, MD. 
cay 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


25a. REC'D BY REGISTRAR oa REGISTRARS SIGNATURE 


BYRON KIGHT WUMBERLAND, MD. DATE 


: 
mat aN 
er Eve Wos frre rae 


in 24 hours after 
in by the funeral 


‘ian and completely’ 


jove carbon papers. Pag 


9 physic! 


in 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physi 


oJ 


death. Page 4' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfendi 


be filed with the State Depi. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mesa 4 


12992 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, ff Institution: Residence before edmission} 


COUNTY Allegany perc oe e. STATE Ma ary lena b. COUNTY Allegany 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) _ 

write RURAL end give nearest town} 4 

Cumberland | 12/31/62 Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION [if not in ae give street address} d, STREET ADDRESS = 7° pees 
Allegany County Infirmary _ 78 W. Main Street ves F] No [ 

3. First Middie last 4. DATE Month ‘Day Yer 

DECEASED OF 
ipeecrenr) William De Hanson DeaTH November 12, 1963 


EX 6. COLOR OR RACE 


ale White 


‘USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


Retired: Salesman | 
13. FATHER’S NAME 


IF UNDER 1 YEAR 


Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


| Use Se Ae 


~|9. AGE (In years 
last birthday) 


87_ yes. 


IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH i ue 
jours ine 


WIDOWED [X]___vivorceD [| 9/17/1876 4 


PO es OF BUSINESS OR agn, Ii. BIRTHPLACE (County & Stale, or foreign country) 


share. Me” Frostburg, Maryland 
| 14. MOTHER’S MAIDEN NAME 
James Hanson a ve' | Frances) Duggen.- . | uv 
er as oie beceioaes 16. SOCIAL SECURITY | We INFORMANIp e0eBOx 599, Address Cumberland ,M ‘ 
=1O= ~5072 Allegany C zoUney. aes okie _records, 
fa), [b), end (c),]. 


18. CAUSE OF DEATH [Enter only one 21. per line for ( IFERVA 
ONSET AND DEATH 


~) INTERVAL \L BETWEEN a 
PART I. DEATH WAS CAUSED BY, c Ze Gea, 
IMMEDIATE CAUSE 
by i caust o) Mey Rega hele. =| 
DUE TO 


Conditions, if eny, which (b)_ Arlics Ss CA prtucy 


geve rise to immediete couse 


{e), stoting the underlying (| OVETO 
ew ee Hleen (aed) a 
OTHE TERMINAL 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T LI Bs. ICONDIPFION GIVEN IN | PART Ne} | 19. We ORD 
a Sia oo PERFO! 
i= 
iO 
3 ASP te b- ‘4 : ee vs FG so 1 
= 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
fe | OR CONTRIBUTING ["] CAUSE OF DEATH 
G [ (te ETHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | “20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
6 Hour e.m, While ___Not While factory, street, office bldg., etc.) 
= 


[et work et work f 


9 

21. | certify that (!) (this hospital) attended the deceased from..... » to.LL, (12/63., 19.....2, that (I) (we) last 

saw the deceased alive ona Aa pet dle oee ete , and that ah, Bee at. nied from the causes and on the date stated above. 

22e, SIGNATU a r 22b, DATE 
ATTENDING, STAFF 


4 mp. | PAYS. a DIRECTOR _ A Prys. 11/12/1963. 


22. PHYSICIAN'S 22d. ADDRESS 
“ni Gr" Dr. Lee B. Mathews __| 49 Greene St., Cumberland, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ~ (State) 
2 11-13-63 'bg. Memorial P 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oe Re Durst: - Frostburg, Md. 


Pom. 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specity} 


25e. REC'D BY REGISTRAR BB fecordeg REGISTRAR’ 'S SIGNATURE 


loa NOV 15 1963 


aS erat Doan connate 
Bh Oop inane, (entt: WR OR WT Ab UME te oedere zac 
[Farts aS FraS a hha 


eran , 


SURE OY at se E\8> 


“— Ory ae eS s eS Tr ee Clin 
te sigan |) BC . 
a. wap poe re 
hye mee sat ete S! 
ee oe es 
h ores a > 
Fangio Sst v Ww \e p= 3B, Ta eee ge aw ye bs 


. ‘aero! Pe See! eter seed neg. 


AT | se iy" gs ie SS , Pi ‘S300 0 —— ioe 
Mace sit st ; . eas — fe TA ae 


. . - « ¢ ’ ps * 
i, ayn 1 ine 4 
he oe dey —_ 


ate “4 ae ee 
Rule 


2a) eed pmestiy Py 


Cath atin SD? <e'l OOS aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 CERTIFICATE OF DEATH 13480) 


s = — 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived, If Institution: Rasidence before edmission) 
& ltl - ©. STATE ro. b, COUNTY 
3 kad ALLEGANY ~~ 2 MARYLAND MARYT.AND ALLEGANY 
a y b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, welle RURAL and give nearest town) 
= a0 writa RURAL and ae nearest town) ; 
Swen. | CUMBERLAND 7 Days Varee DUMBERLAID 
aS ee es d. NAME OF HOSPITAL OR INSTITUTION {if no? in hospital, giva street address) / ‘d. STREET ADDRESS oS <n - = 2. 1S RESIDENCE 
= @ we ON A FARM? 
os 
a a2 SACRED HEART WOSPITAL a 72k, GREENE a2: __|_ves (] No Py] 
3 aN OF “First “Middle ‘Test | 4, DATE “Month “Days Your 
3 ag aise ood 
Sein /Sic Pas HAROID BAUCHMAN HARDEN See TNOV. ib 19 
Ss s= S. SEX 6 COLOR ORRACE|7, MARRIED [f] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years (IF UNDER I YEAR| IF UNDER 24 HRS. 
3 ic < last birthday) ["Months| Days | Hours | Min. 
ri a MALE WHITE wipowep [] _vivorcep [|] JULY 2, 1899 6h ys. 
6 g 10a, USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= z done during most of working i i 
$ 2°82 | Retired Employee of Cumberland Brewing CoMARYLAND U.S. Ae 
iS 2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= oO 
o ® ay fT wi 
3 38 BENJAMAN HARDEN (DECEAS"D) | GRACE WELSH  (DECRASED) _ — 
“4 © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
gs 2 (Yes, "yer unkown) | (Ifyasgivewarordatas ofsarvica) 
a. os E 21-05-6947 | PATIENTS CHART < =e i ee 
Se 18. CAUSE OF DEATH [Entar only ona cause per Ii "2B tb), and (€). "a ee = INTERVAL BETWEEN 
va > a ONSET AND DEATH 
o PART I. DEATH WAS CAUSED BY. odes a 
ae IMMEDIATE CAUSE (a) iS EE he eth tea ean Ree oe = JE peer 
2 ) 
2a / x DUE TO 73 of 2, Ey 
z2 Conditions, if any, which (b) BOLE AZ ECP ERE — a ? A (fs = 2 : 
en) eva risa to immadiate cause c+ : tm ‘ i Zea 
“£2 {o), stating tha underlying ( CUETO ZF os - 
= cause last. s {e) € ee ee ee SKS 
- Ie 


19. WAS AUTOPSY 
PERFORMED? 


ves |] NO pas 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 


200. ACCIDENT WAS UNDERLYING [1] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour @.m. 

p.m. 


. | certify that (I) (this hospital) attended the deceased from..-7 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ° (County) (State) 
While __Not While factory, street, office bldg., ate.) | 
at work [—] at work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 747% on 9Po 19.4.2 and that death occurre 
23K OL. ATTENDING STAFF 
pee Ai A1-Gf— rel 4 bieecror [J Pus. CJ 
j 2c. PHYSICIAN'S id. ADDRES: 
NAME (hee) Clay E, Durrett M.D. Leb 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


aes Reine” 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, iw’ DATE THEREOF 


X 12/7/63 S.S. Peter & Paul Cemetery Cumberland Maryland 
R 24 FU DIRECTOR'S SIGNAJYRE burntehevk , Aa REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ane EE Abe AdboMOV 6 1969 Chori Wacge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12984 ; CERTIFICATE OF DEATH 13481 


ad 
% 6 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: . Residence befo! B8dmission) 
om aaa a. COUNTY a. STATE b. COUNTY, 
3 gNeg el egeny MARYLAND | Maryland Allegany _ 
<£ ee 4 IR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neares! lown) 
~ Fas write RURAL and give nearas! town) 
a= 
* £33 |Rural Little Orleans Life |X Ldittle Orleans Md. ots tad 2) 
= 4 S a xX d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress) ‘d. STREET ADDRESS. e. 1S RESIDENCE 
S Ee g/ ! ON A FARM? 
» $42 Home _ , = 
& 26, First M Last 5 Month 
3 288 BEC enaeny SE: 
a 'ype or prin! ‘ATH 
De es | eee ra ___Naney Hartley eS 11 28 19 63 
3 238 = 3B. SEX "/6. COLOR OR RACE!7 married DK] Never MARRiep [] | 8 DATE OF BIRTH >. BEG yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days |_ 
§ 5 os ‘Months| Day: Hours Min. 
eo 88eN\ White | weowe[] _ pivorcen 5 019. 1895 a yrs, | 
| g 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during mos! of working life, even if retired) 
& ASS ewife Allegany County Ma eT BoB 
ga Ong a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
w 
3 i Whitfield. Columbia C Morse 4 “¥ 3 
o 1S. whats DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ES (Yes, no, or unkown) | (Ifyes givewarordatesof service) 
3 __No_ es _ Clarence C Hartley Little Orleans Md, _ 
= 18. CAUSE OF DEATH [Enter only one cau: 
a 


PART |, DEATH WAS CAUSED BY: 


er line for (a), (b), and (c) ~~ | INTERVAL BETWEEN 
= ET AND EATH 
IMMEDIATE CAUSE (a) 7 Gl eI _____| oF Peer 


4 2 /) DUE TO ° 

Ag.¢ 

Conditions, if any, which (b) ASHD a * 

gave rise to immediate cause ar: . —|f— = 
DUE TO 


{e), stating the underlying é 


Seuse last. Jast. (e) 
AID ETS os TED TE a = TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) iia WAS AUTOR 
PER 
f7e 9 ves [] NO id 


20a, ACCIDENT WAS UNDERLYING oO 20b. ey) ‘CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requi 


te has been signed by the attending 


So 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


certify that (I) (this hos; m7 
saw the deceased alive on.. “j 
22a. SIGNATURE) 


FL 


22c., Y, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


» that (1) Gwe) last 


, from the causes and on the date stated above, 


a D, PER the deceased fro: 


19. . and that death occurred al 


ATTENDING MED, STAFF ee SIGNED 
y PLL Pes. Mp. | PHYS. oe pirector [} pyys. [} A SE 3 
emas mM. De, o 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stati e 
1221.63 


Piney Plains Methodist Little Orleans Allegany _ 


(ATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Aero Hameege rR __|WDEC3 1963) J2lonbns Neetge 


Al 
(Typ) 


~ 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


urial 
24 FUNERAL DIRECTOR'S Si! 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


death, Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


y 


VR AIS (4) 
20M $-63 


ere 


iW 


D\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPAKTIMENT OF HEALINA 
DIVISION oF 2383" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
_ CERTIFICATE OF DEATH {3482 


7, MARRIED K_] NEVER MARRIED [_] 


wiDoweD [] _vivorceD [_] 6-1 1-1 895 6B 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


“Hours | Min. 


MALE WHITE 


30a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


J 
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare daceased lived, If institution, Residance before admission) 
2 a. COUNTY e. STATE b. COUNTY 
oe ALLEGANY “MARYLAND MARYLAND ALLEGANY 
= 2s b. CITY OR TOWN (if outsida corporeta limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
Bas write RURAL and give neerest town) 
£23, CUMBE RLA ND , 
iz & 8 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, B.PAMS street address) | a. sracer SUMBERLA ND ‘ °. BCD Ee 
= oe 
ae _MEMORIAL HOSPITAL _—_ 116 POTOMAC. STREET ves [] No fy 
3a (AME OF First Middle Lest Month ‘Day mates 
‘ajar pe eanl ti ae NOVEMBER | 
hot 
Ee $3 5. SEX /6. COLOR OR fh A MAL 2. nia N BIRTH 9. AGE (In NOVE MOE TYEART ff on as hs 
5S 
s28 
ant 
gee |__MINISTER MBTHODIS? CHURCHES WEST VIRGINIA |_—_u.s.a, 
S¢ 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 

SIMON HARTMAN REBECCA RHODES 


7. INFORMANT "Address 


_ MEMORIAL HOSPITAL - CUMBE RLA ND , MO. 


—Tintt ~) INTERVAL BETWEEN 
ONSET AJ EA 
PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (2) As hecdby reryboes coh Varner 3 s 242 es 197 = 
DUE TO 


Conditions, if any, which b) be elias d had, ae ard ZY med 


16. SOCIAL SECURITY NO. 


220 34 1357 


1B. CAUSE OF DEATH [Enlar only one causa per line for (a), (b), and {e).] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (ifyesgivawarordatasofsarvica) 


gave rise to immadiata cause 
{a), stating the undarlying 
couse last. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTH RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/2) 


Lule. 


203. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


vs ON 


20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) = (County) (State) 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


-TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Hour a.m. Whila __ Not Whila factory, street, office bldg., atc.) 1 
i. 19 at work [_] at work [7] 
21. | certify that (1) (this hospital) attended the deceased from.. wh GA See ” ae to... ZOO LR...., 19@S,, that (I) (we) last 
saw the deceased alive on V9. AR .19.62%.., and that death occurred at.. 4B A forMine causes and on the date stated above. 
aoe ee ‘ ATTENDING MED STAFF 22 SNE 
ee abl, os 7 mo. | PHYS. Tl Dinector [} PHYS. [} uhsles 
22c. Roca, ‘22d. ADDRESS a= 
NA ypa) 
{ DR. WILLIAM P. wm | NW1_N. CENTRE STREET, CUMBERLAND. MD... 
7a, BURIAL, CREMATION, [238. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY t= LOCATION (City, town or ol (Stata) 
n V. i 
BUR fAre” |NOV. 16,1963 | HILLCREST BURIAL PARK CUMBERLAND, Mi 


25a. REC'D BY REGISTRAR | 25b. Rracpant 'S SIGNATURE 


cae NOV 18 1963 ae we . 


Os 
VR AIS {4) WY 
20M S-63 


24 FUNERAL QE KUO CUMBERLA vb;" Sb. 


som 


he oot 


24 hours alter 
I, and in any event, within 72 hours after death{ 


fed in by ¢ 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
-transit permit, Then please remove carbon papers, Pages 1 and 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


ad 


as 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL: 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
12986 CERTIFICATE OF DEATH 1383 


1. PLACE OF DEATH ‘ Z, USUAL RESIDENCE (Where deceesed lived, If insiitution, Residence before edmission] 
a COUNTY e. STATE b. COUNTY 
Allegany Ly MARYLAND _ Maryland _ Allegany 
B. CITY OR TOWN [if outside corporate limits, } ce. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Frostburg | 19 days x R.F.D. 2, Bex 71 Frestburg __ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ee d. STREET ADDRESS — “1S RESIDENCE 
ON A FAI 
Miners Hospital | (Eckhart) ves] no 
3. NAME OF — First Middle Lest 4. DATE Month “Year 
DECEASED OF 
Myseorerin) == Ss George Thomas Hess | PeaTH Nov. 19 63 
5. SEK 6. COLOR OR RACE|7. MARRIED [2] NEVER MARRIED B. DATE OF BIRTH ~~ 9. AGE (In yeors | IF UNDI UNDER 24 HRS. 
Bl oO st birthday} sent] Hours Min. 
Male White | wow] ovore]|Mar. 5, 1904 Oita. | 
302. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Coal Miner _ __| ceal Eekhart Mines, Md. U.S.A. 
|. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Joseph A. Hess | Regina Milkewski 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. bur Ma 
{Yes, no, of unkown) | (ifyes give weror dates of service) By . 


o = ___ 14-01-3787] Mrs. Avery Héss, R.F.D. 2, Box SS Frest 


18. CAUSE OF DEATH [Enter only one cause per line lor (2). (b), and Ja.) INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: ° Core teh, Ve oe - 
IMMEDIATE CAUSE (0) = 
GO 


a #5 ef ~y Corveimug, of Lo-guy Gasck T 2) ss. 


gave rise to Immediate cause 
{e), stating the underlying DUE TO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART el] 


19. WAS AUTOPSY 


PERFORME! 
yes [] NO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m. While __ Not While factory, street, office Ser 
Pith 9 Jat work [_] et work 


Zi. | certify that (I) (this hospital) attended the i Bruton “7a vibe 0 et gfew LL. 19. OY that (ywe) tat 


saw the deceased alive on... Ad and that death occurred 22d rom the causes and on the date stated above. 


22e. SIGNATURE 22b. TE 
cs A binecroR tail Pus. 1G oom) WT, 
22d. ADDRES: 
FRos Tb4R9 Md-. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


CREMATORY —| 23d, LOCATION [Cily, town or county) (State) 


ire esate Sa ee an DATE THEREOF | ae. NAME OF CEMETERY 
pecit 
uriaL 11/26/63 | St, Michaels Cemetery Frostburg, Maryland 
6 2? W Smigin St sal REC'D BY REGISTRAR | 25b. Fa S$ SIGNATURE 


Ye ya 
ss “L. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 12987 CERTIFICATE OF DEATH 
3 1. PLACE OF DEATH . USUAL RESIDE Wiens Siccned lived, If Inslitution: Residence belore edmission! 
“e . COUNTY b. COUNTY 
oe Allegany Maryland Allegany ae 
>53 b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH GF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aN write RURAL ond a neerest town) 
32 Cumberla 43 years Cumberland 
ue 2 d. NAME OF Koes ‘OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS e. Wass 
eas | " 
252%) _456 Fennsylvania ave. ____ 456 Pennsylvania Ave. | ves[] nox] 
s an 3. 8 eee oF ite is i ar ‘last ) 4. wee Month Day "Yeon e 
ae (Type or print Harry Hillegass DEATH Nov. 18 4965 
2 £5 5. SEX - ]6: COLOR OR RACE|7, aRnieD [A] NEVER MARRIED [] | & DATE OF BIRTH PS aatres TF UNDER T YEAR| IF UNDER 24 HRS, 
6 > lest ley) | Months) Deys | Hour: Min, 
5 Sie Male White wivoweo[] _ oivorceo[]| AUge SO, 1880 ae eet scl ape y 
838 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if sea x + 
&\ iIniectric ruck ator-Tire Co. Bedford County, Pa. USA 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME \ am 
Jacob Hillegass Sarah ? 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address = 
(Yas, no, eee Uifyesgivewer ordetesofservice) Walter We Hillegass, Cumberland , Ma. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] 7) INTERVAL BETWEEN” z 
Meera MIDIAg Cause a) et CMCOronany WOCelUSlon ~o~ |" Bours ag 
“ | DUE TO 


geve rise to Imm 


couse 
(a), stating tha underlying 


Conditions, if eny ey i“ Arterio-Sclero#ie Cardio Vascular Disease years _ 
DUE TO 


cause lest. a) ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Perse 
None yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


a. 1 certify that (I) (# attended the deceased from... Oe reals sta aL Pere Wisse, 192 that (l) () last 
saw the deceased alive o th. Oetiy.. 63 and that death sneha 4 ail! ). US irch {tM causes and on the date stated ebove. 


Ze. SIGNATURE oie. Fads 2b, DATE 
Lt Pris | aaa DIRECTOR pays. [} Nov. 19, 188 
22c. PHYSICIAN'S ¢ 22d. ADDRESS a oan 


oa oe Wimnelwright,M-D- |185 Virginia Ave,, Cumberland ,Md- 


23e. BURIAL, CREMATION, 
REMOVAL {Specify) 
uUrta 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., ate.) u 


While __Not Whila 
at work [_] et work [7] 


MEDICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
Restlawn Memorial Par Cumberland, id. 
25a. REC'D BY Tied REGISTRAR’S SIGNATURE 


oat OV 21 196. Peles beage 


23b. DATE THEREOF 


Nov. 21,1963 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


oo Jgmes !. Scarpelli, Cumberland, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘3 , 12988 CERTIFICATE OF DEATH 13485 
‘s Vi 1. Eero DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
payee tage 3 m 2, STATE b. COUNTY 
Bale any MARYLAND Maryland Allegany A 
= Mee b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
av 
eon 5 write RURAL end give nearest town) 
= 33s Cumberland 66 yrs. Cumberland 
= 3 oy prs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS aT ia 3 
= cas ‘ON A FARM’ 
3 342 15 Hanover Street | _115 Hanover Street ves [] NO EX} 
5 3 ag fo > ft  awdde —— = © Lest ic Bee Month Day “Yeer 
“= e a a DECEASED e 2 
S. 8 A peels: Pein Louis W. Kienhof'er DEATH Nov. 10-1963 
o® ytd 5. SEX 6. COLOR OR RACE! 7, MARRIED [K] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAI UNDER 24 HRS. 
* 832 Fi oO 1897 6é birthdey) |Monihs| Days | Hours | Min. 
2 cos Male White wipoweb [_] Divorceo [_] March ety yes. | | 
3 3 3 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or <3 country) 12, CITIZEN OF WHAT COUNTRY? 
= See done during most of working life, yen, if retired) ; : 
§ 25 Retired Piperitter |Textile Industry Cumberland, Md. USA os 
2 eo gs 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 4 
es £O5 
os 35 : 
ipo Henry Kienhofer Mollie Wintermyer 
2 5 um @ ie WAS Sinko nae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — 7 
rz > ‘es, no, or unkown) yes give waror detasofservice)| 
2.222 |no 14-05-4264 Mrs, Loretta Kienhofer, Cumber Land 5 Ma. 
v0 DES 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] ~) INTERVAL BETWEEN 
£2585 PART I. DEATH WAS CAUSED BY: x AD eee? 
e283 a¢ IMMEDIATE CAUSE (e] Myocardial Infarction Alex. —- 
ane } 
> a 53 / DUE TO 
Sas § manthaaes, i srypinitch w Arteriosclerotic Cardiovascular Heart Disease = 
2s25 é. geve risa to immediete couse 
KRsyid (0), steting the underlying f°” CUETO 
ae cause eat a ert a. 
Z. Seo |Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AuTorsy 
gagae 6 aoe 
BeEss 12 vs [] No 
2 = |S —— = 
ist © ee = $202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 
afer s & | OR CONTRIBUTING [] CAUSE OF DEATH 
fo) eee, 38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z5eyt  [20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) —S*:«Stto) 
a8 < Bo 5 fib Fasatins While __ Not While fectory, street, office bidg., etc.) 
a ‘s 83 a oS pm. 9 ‘al work ‘at work { 
oO Do = 
Behze 21. I certify that (I) (this hospital) attended "ae deceased from... A4 cr Mccccscseeeeer IVP 10. LLM. LQoessenny 19.443, that (I) (wo) last 
Pag ifs 5 saw the deceased alive on. es >., and that death occurred at... 4s from the causes and on the date stated above. 
OfB%s 22a. oe 22b. DATE 
2 ATTENDING MED. STAFF SIGNED 
aidet es be a e mo. | PHYS. RX] oiRECTor [J PHys. [] 
5 oe ay 22e. — 3 22d. ADDRESS 
ae NAME (Type) ms A 
62528/| | __ Dr. Louis Michsel Glick M.D.126..N.Smallwood.St.Cumberland id. 
mph 2's 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
o WAL_ (Specif - 
eas Teo iene lov .12,1963 SS. Peter & Paul Cemetery Cumberland,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
3 
Bs 
a 


James I’. Scarpelli, Cumberland, Ma. 


20M S-63 


oar OV 1 3 VEZEOATD 4) sacia £ 


VR AIS (4) 


in 24 hours after \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (3488 
ie) 


12989 CERTIFICATE OF DEATH 
Ey yy. eee DEATH aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Lp . e. STATE b, COUNTY 
owe Allegany S-* MARYLAND et Maryland Allegany 
ma oe 3 b. city OR TOWN (if outside corporata fimils, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give Reerest town) 
Foo writa RURAL end give neerest town) | 
ETS Cumberland | 40 years Cumberland 
3 F o d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) “d. STREET ADDRESS 7 add _ 1S RESIDENCE 
28s ‘ ON A FARM? 
42 “| 421 Pennsylvania Avenue __ 421 Pennsylvania Ave, _|vs 0 sok] 
& Si | 3. NAME OF First “Last ea . DATE “Month Dey Ter ee 
an DECEASED fe F | oF 
Be So ap arrenk  » Archibald - Kline PEAT Nov. 10:19 63 
os 5. SEX a COLOR OR RACE! 7, MARRIED JL] NEVER MARRIED [~] | 8. DATE OF BIRTH ‘ 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 2 lest birthdey) |"Months| Days | Hours 
o> Male ite wioowrp[] _ovorceo[]| Sept. 5, 1905 58 vn. | 
¢. = Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eo ne during most of working life, even if retirad) a | 4 
8(2 ireman | Reilroad |Cumberland, Md. USA 
FATHER’S NAME ; "| 14. MOTHER'S MAIDEN NAME eo = 
John L. Kline Annie French 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = - = 


(Yes, no, or unkown) 


posse |e e14—05-5107 vrs. Frank A, Kline,Cumberland, Md, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e). Q 2 TET oot 
A AER atin OPC E OCP et poe Se 
or x DUE TO 
(b) 
DUE TO 


{c). 


(If yes give weror detes of service) 


|, cremation, or removal, ang 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| M 

a a ERFORMED?. 
Ee 
é | Yes OG xe] 
% |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ' 20%. [City or town] (County) (Stote) 
5 Haenante While __ Not While fectory, street, office bidg., etc.) | 
3 oF 9 jet work [_] et work ! 


2. L certify that (I) (this bes acteag the deceased from... “<~7 wr WNT 710. ZEAE LE 0, 19.5 that (1) (we) last 
saw the deceased alive o1 Ca, 29.0.5 and that death occurred at M, from the causes and on the date stated above. 


Pik op Yy. 7A ATTENDING MED. STAFF 220. SIGNED 
Eh Cae LS mo. | PHYS. Director [] pHs. [] Nov.12,1963 


led with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending phy: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please 


122. PHYSICIAN'S 22d. ADDRESS 
“ ) Dr, Clay BE. Durrett,M.D. B36 Virginia Ave.,Cumberland, Md. _ 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘Suriat” |Nov.13,1965|Davis Memorial Park |Cumberland, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F, Searpelli, Cumberland, Md. 


N 
20M 5-63 % 


25n. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 7 
oni QV 1.4 jobsoartas sdge 


\h 


he fu 


it 


id completely filled in by t 
bon papers. Pages 1 a1 
hin 72 hours after d 


nt, wit 


Then please remove car! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Q 
VR AIS (4) N 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12990. CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, Il institution: 
ae @. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY : 
b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporata limits, write RURAL and giva nearest town) 


“CUMBERLAND town) 


9 DAYS _X CUMBERLAND = 
d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, giva straat address) STREET ADDRESS . Ba ee 
ON A FAI 
___ MEMORIAL HOSPITAL _ “a 36) WILLOWBROOK ROAD yes JX) No] 
5 lead ce Middle “bt 4, DATE Month Dey Yar 
~ OF 
{Type or print RIEM DEATH 
rin) JOHN PETER KNIERIE NOVEMBER 19, 19 63 
3. SEK 6. COLOR OR RACE|7, married PR] NEVER MARRIED [-] | ©: DATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS._ 
4 5 m, last HO.” pana Deys | Hours Min. 
MALE WHITE wipowen[] _bivorceo [_] | DéGe 28’, 1882 rea |i le 
Gag OCCUPATION iGiva kind oi work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
la during most ol working fifa, avan if retired) 
Ret. Farmer Farm Owner Wellersburg, PENNSYLVANIA = U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PETER KNIERIEM Rebecca Emerick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Il yasgivewarordatasofsarvica) 
No, ‘< 215-36-9724 | MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND ' 
1B. CAUSE OF DEATH [Entar only one couse par line lor (e), (b), and(.]==SOSOS=~*~S~S* ad . - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ) 
IMMEDIATE CAUSE (a), Corcehr v Dia Baca ==. 4 q da, = 
ne, x DUE TO 
Conditions, ik any, which (b)_. 


gave risa to immadiata cause 
{a}, stating the undarlying DUE TO 
cause last, (eo) 


F PART I.(OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)) 19. WAS AUTOPSY 
Ki Z A htpeN ( DAR at tore = Jes yes [] No 

© [2Da, ACCIDENT WAS UNDERLYING RRED= ini rt It of item 1B. : T- 

E OR CONTRIBUTING [} CAUSE Oo _2Db, DESCRIBE HOW-+NJURY-OCEURRED-fEnter-nature of injury in Part | of Pa of item 1B.) 

© | (IF EITHER, NOTH EXAMINER) 

& | 20e. TIME OF INJURY “Month, Day, Year ") 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY. (Homa, farm.;—2D1. (City or town) — {County) (State) 
a Hour a.m. i= ile NOT While factory, street, office bldg., ate.) + 

= St, aa) at work [_] at work [] { 


f a that( (1), (we) last 


MM trom the causes and on the date staled above. 


2. | certify that (I) (ihis hospital) attended the deceased from. 


Hed, cdi A922 


?, and that death acoutay 


ERS lh e!: / ATTENDIN' 7 MED STAFF oe SIGNED 
ZA AA Cla114 kW mp, | PHYS. "af pirector [] PHYs. [] th 3h 


saw the deceased alive on.. 


22c. PE USICIAN Se 22d. ADDRESS 
JM hr! DR. S. G. WEISMAN ——|__539. GREENE STREET, CUMBERLAND, MARYLAND _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} (Stata) 
REMOVAL {Spacify) 
Burial 11/21/63 Hillcrest Burial Park | Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


H. Wayne George Cumberland, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
oar NOV 2 fhonbeg eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13488 


sj 


21, | certify that (I) (this hospital) attended the deceased from.......... that (1) (we) last 


. and that death occurred at... ......M, from the causes and on the date stated above. 


saw the deceased alive on. 


ATTENDING STAFF 2 oa 
Lhe tie mo, | PHYS. BRN DIRECTOR OO exvs. Yaifes 


22c. PHYSICIAN’S 22d. ADDRESS 


evi e eo, ie ca wig ei ar ah Bee at OS TBURG ~ 1p, 


23d, LOCATION (City, 3 
qe cae ISt,Mighesets Frostburg, Mary lane 
Bd FUNERAL on. ‘Ss Per zc "ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGt: TRAR'S SIGNATURE 
ater ner L meme, 60 W. Main »rostburg UEC 9 198° YC Henly Needy 
pA 


‘23e. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


23b, DATE THEREOF own or or) {State} 


director, page 3 should be detached for use as the burial-trai 


S 
5 ——— 
ES \| 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insfitution, Residenca before admission) 
3 H @. COUNTY a. STATE b. COUNTY 
2 Se Allegany a0 — __ MARYLAND |) _ Maryland Allegan: 
2 33 b. CITY OR TOWN [if outside corporate fimits, ©. LENGTH OF STAY IN 1b “e. CITY OR aut {If outside corporate limits, writa RURAL end give nearest own) 
SS dae write RURAL and give neerest town) 
Ne 85 Frostburg 1 day Ao ee 
= yee d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street ete 4. STREET A ixost ~ |e. IS RESIDENCE 
z gee / 7A ‘ON A FARM? 
5 
S38 ____Miners Hospital A fethen - __{ ves (J No[ 
3s 3. NAME OF First Middle est 4, Pere ~ Month Dey Yeer 
3 an paceneeD 
3 & ypa of print) B58 DEATH 
ba ig ae |e aamaanaee am Pgs ae AD LaVelle nisi 
a o Be 3. SEX 6, COLOR OR RACE|7, MARRIED LI NEVER MARRIED [] | B DATE OF BIRTH 9. AGE A yoors pains EE UNDER ee ane RS, 
e nthe] Deys | Hours in. 
2 G} White wivoweo[] _ovorcto[] | June 22, 1893 70 ys. | | 
® Be TOe._ USUAL OCCUPATION (Give kind of work ” We. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County  Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 dog6 during most-of working fife, even it reticed) 
= 3 
§ Bee ewe, i a Allegany, Maryland _| United States _ 
= See 13. FATHER’S NAME peg 14. MOTHER'S MAIDEN NAME 
= Ona 
© £69 
$ sag Martin LaVelle Margerst Finn + 3eo a 
© £4 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NC/| 17, INFORMANT ‘Address 
£ 5 Ze (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
i 
B22 Miners. Hospital, Frostburg, Maryland _ : 
Ee Fes 18. CAUSE OF DEATH [Enter only one cause pj nd ted tNTERVAL BETWEEN 
goze ONSET AND DEATH 
e255 55 PART I. DEATH WAS CAUSEO BY. ys 
5 ¥pa® IMMEDIATE CAUSE {e)____ ots ied bs eee = LAE Ag 
Geta 79} 
Saaes 4AA- j DUE TO ug 
oo so 
ze E Conditions, it eny, which aS ase Oe: ede 5 Piet. oe ee hakneg | JO at 
ce 5 gave rise to imme. couse 
#£275_ (a), stating the underlying ( OVETO 
as 2 couse lest, FF te) tae 
ae a z PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aS 2 i ¥ PERFORMED? 
Bose, Of CER nas ves [] no 
B28 35 | = [20a ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pad It of item 18.) 
os & | OR CONTRIBUTING [|] CAUSE OF DEATH 
nefits S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
oRs2s S | 2c. TIME OF INJURY Month, Dey, Yeor _) 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giete) 
Boge. |5 Hour e.m, While Not While feciory, street, office bldg., etc.) | 
2 2 & = p.m. 0 at work al work \ 
fa 2 a 
Be a 
a oO 
io 2 
ares 
a “nn 
Oc @ 
EB = 
o = 
Boe oe 
aoe 
o26 32 
f038 
ov 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12992 CERTIFICATE OF DEATH 13489 


iE acces DEATH 2. USUAL RESIDENCE (Whara decaazed livad, If inslitution: Residence bafore admission) 
cH a, ST. b. COUNTY 
ALLNGANY marviann || "NASTTAND "ALLEGANY ~ 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naares! town) 
writa RURAL and giva nearest town) 
CUMBERLAND 2 CUMBERLAND = 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streel address) <d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
3 __SACRED HEART HOSPITAL __||_ _BSDFORD_RQ_ __ [ves [] no 
s 3. NAME OF rite. = Middle a os Last 4 id Month Dey 
a BECEASED 
oO it v 
8 Se a OM RUTH Linon | 5" nov, el? a 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 03 HRS, 
Qz 7. MARRIED [J] NEVER MARRIED { ste ERSES eR 2 
< bit uo last birthdey) Hoes] Days | Hours | Min. 
5 r WHITE wioowed[-] —ivorceo | MARCH 71903 60 vs. | 
3 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stafe, or foreign country) 


done during most of working lifa, 


12. Tes WHAT COUNTRY? 


hys 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


jend tc.) > | INTERVAL BETWEEN 


er line for (a), ( ; 
ONSET Al DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Zee ork ppotccken lhect baat = =| y eat 
#20. ] DUE TO : wt 
q ay Ae~tidtee a 
: bP inaabagle, COO 25 


if any, which (b) 
jo immediate cause a 
ing tha underlying DUE TO 


ce = a 7 
cs 15." WAS DECEASS ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
= (Yes, np, or unkown) i edetesofsarvica) 
y o = PATIENTS CHART 
18, CAUSE OF DEATH [Entar only ona ca 


Conditions, 
gave ri 
(a), st 


peacee ee (©). 

= PART Il. oy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yy Mee ToT (vy TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
12  znhel, V a PERFORMED? 
ei Fo ahs. - Y cabal, Veh bti, amegectard all tt vs (] xo 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar care of injury in Part | or Part aor ad of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 0c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

ray Hour a.m. While No! While factory, straat, offica bldg., atc.) i 

= iat 19 at work ‘at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from. ta oa 19.6%, that () (we) last 

saw the deceased alive on. any and that death occurred at .M, from the causes and on the date stated above. 

228. SIGNATUR) ie ae are 226. DATE 
ol > d nerin| ae Mo. PHYS. DIRECTOR [_] PHYS. [_] M2 ~F 

2c. papas: i 22d. ADDRESS > aa 7% 

| “ ©" wyand F, Doerner, Jre, MeD. Wy N. Mechanic Street, Cumberland ,Md 


23a. BURIAL, CREMATION, 
VAL {Spacify) 


24 FUN DIRECTOR'S SII 
, 
Atte 


23b. DATE THI "4.3 


Lh 


bf - 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 ll file's ol lie Gem hinhe 1G 
— CLM. DATE Rov Tyb3 7 pcrelhg Nescege. 


Ps 


VR AIS (4) 
20M S-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RSIATE | 39963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13490 


Nee 


a 
S 


HEALTIN DEPT. |"~-etxce or veara 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ses e. COUNTY e. STATE b. COUNTY 
ge3y Al egany MARYLAND egany 
Spas \ fe ear b. CITY OR TOWN (if ottside ESrporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN lif oulside corporate limits, write wit a give Reerest own) 
ou write RURAL end give neerest town) 
255 x 
eet —Rural Barton 2 Yre__|*\__—Barton=rural_—_ : =e St 
35 G . NAME OF HOSPITAL an INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
4 { ON A FARM? 
Boe 7% YES am NO iat 
2238 3 (AME OF ir. Fist ar re r x Month ‘Dey 
S28 00 tie eal ts DEATH 
== = 
sos7s |, ___Iucretia —____Rudolph_ __Llewellyn | “""""_Nov.2 sae 
. 23 £5 5. SEX 6. COLOR OR RACE] 7, maRRIED [ 21 pl MARRIED [_] 5, DATE OF BIRTH 9 4 6 years Piss YEAI antes 2 ms 
Su Ree 9 lest bithdey) Months] Deys | Hours 
4 e Jan. a Lael as | 
SE ENS Femal wibowED [5 bivorceD ["] es. ae Af 
ZqQnv TOs. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | {T™Etainrt ACE (Ste. “or foreign counitys 12. CITIZEN OF WHAT COUNTRY? 
6 OR done during most of working life, even if retired) 
23 House wife , oe Whe 
=f 2 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= : 
“nea S 
cece e John H, Symons = Alice H. Michae’ : ” 
DES 15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT A 
Fokus (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
zeke no Clarence Llewellyn=Barton 
ry — 
sae 0% 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).) INTERVAL BETWEEN 
Sag fe PART |. DEATH WAS CAUSED BY: CORONAR’ 0 ORTLAND DEATH 
3 52 se IMMEDIATE CAUSE (e) 5 aN ad CCLUSION = D. 
©. an, LLIAA 
28ese HAO, { DUE TO 
BGR 3 Conditions, if eny, which (b} ____ CORONARY SCLEROSIS _ = _| a 
2 eae | geve rise to immediete cause 
ofa YT (e), steting the underlying ( OVETO | 
geead sue bes. & (ee | 
= a gs § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “e)) 19. WAS AUTOPSY 
z 2 —— RFO 
Ses 
Seate O§ [ves (o]_No Ot 
£7535 | 2de. EXTERNAL CAUSE WAS =| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Pert Il of item 18.) = —*, . 
2 Bd . & | PRIMARY [] or CONTRIBUTING [2] 
id == 3 & | CAUSE OF DEATH. 
Ze pa 3 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 20f. (City or fown) ~~ (County) ~_{Stete) 
£5 So “4 ee oe While __Not'While factory, street, office bidg., etc.) | 
2. z 3 9 et work {=} at work [=] 1 
OF uo ee a a a | ae an oe 
Lal oO 8 21. I certify that | took charge of the remains described above, held an Autopsy et Inspection ix Inquiry tz): and in my opinion 
SEE death resulted from: Natural causes [x], _ Accident [[], Suicide [7], Homicide im Undetermined manner [_] 
Sage f CHIEF MEDICAL EXAMINER [_] 
& 
‘ = za 3 ACTUAL 4 ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
See e SIGNATURE M.D. x) N b 29,1 63 
pe 3 < DEPUTY MEDICAL EXAMINER ovember 4 
ao EXAMINER'S 
Behe | |Ramtve: BENEDICT SKITARELIC, MeDo scion tswo ciyomnerom@Oumberiand, Md, 
a 23 es '22e. BURIAL, CREMATION, | 226. DATE THEREOF "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — ~~ (Stetey 
a 85 2 SUR TAT 
gars Dec.1 Hil] __| Mosco: 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REG, 


anDEC 2 1963 


23. ware TAL 
VS. AISME 
5M 759 


Westernport, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12994 _GERTIFICATE OF, DEATH 13491 


¢ 
& /1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Es Be, 2. COUNTY @. STATE by oN 
2s Alle pany MARYLAND “Maryland Allegany =. 
Bae iF b. cry OR TOWN {iF outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae writs RURAL and giva nearest town) E 
a Lonaconing éyrs X  Weening Lonaconing 
=? d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ‘WS RESIDENCE 
Ba 7 ON A FARM? 
24 er Nursing ee Loconing ,Md. || 2 Dudley Street , ves [] No PG 
BB ‘ME OF = ‘Middle 2% Sales z “Month Dey = 
e a * BEcEnSrD 
or rs i? 2 
Se eee Jessie Katheri ne Long ue November 26 19 63 
A 8 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
= ‘ lest birthdey) cea Deys | Hours | Min, 
e WwW wiboweD Ex] pvorceo[]|April I8, 1892 yee | 
is} (Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ‘done during most of working life, even if retired) * 
Housewife Ownhome Port Jervis,N.Y. USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Henry Teal Elizabeth Wagner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x Address _ 
{Yes, no, or unkown) | (Ifyesgivewer ordetes of service) J a 
Q None Melvin H, Long LaVale,Md- 
“18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and {c).] cs eee ~) INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: k: 
IMMEDIATE CAUSE tate eye Se ae AS on a 
uf iki oO, / DUE TO 
Conditions, if eny, whieh OS eS CN eon at : 4 wf Aaa — 


gave rise to immediete cause 
(0), steting the underlying (° CUETO 
couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOPSY 
yes [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pm. 19 


21. I certify that (I) (this hospital) attended the deceased from...) 2M bes secccens 
saw the deceased alive o 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. [City or town) {County} 
While __ Not While feetory, street, office bldg., ete.) | 
jot work at work [_] 


MEDICAL CERTIFICATION 


, 19422, that (1) fre) last 


a.M, from the causes te on the date stated above, 


and that death occurred al 


ces ATTENDING MED. STAFF 22b GND 
= S , a S QQ Praveen mp. | PHYS. W pirector [] pHys. [} thoes Ga 
22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME (Tyee) | ESLLE (2. MILES, SiR, M.D, Lowpeowing mid, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION aa fown or county) (Stata) 


Buriat” |TT-29-63 Hillcrest Burial Park Cumberland,Md. 3 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC’D BY REGISTI 2Sb. Ce i 
BEC S Ws] f Y 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove ca 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


James F. Scarpelli Cumberland,Md,. 


YR AIS (4) 


8 
= 
2 
oa 
BO 


MARYLAND STATE DEPARTMENT OF HEALTH » 
oy oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rh 
Le C 
= &Ry) CERTIFICATE OF DEATH 13492 
es Se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilution: Residence before edmission) 
Cece ¢. COUNTY e. STATE OE 
Hae Allegany MARYLAND Maryland = Allegany . 
>§ 8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL end give nesrest town) 
a = ees x write RURAL end give neeres! town) 
= 385 Cumberland, 62. Cumberland, 
ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a¢ t ON A FARM? 
eee 27 Washington B tis oe 27 Washington Sti, yes [] NO 
Bae [3 NAMEOF “First . Middie = aad ee Pe DATE Month Day Ye 
a a x DECEASED 
8 ez (Tyre'or print) ELIZABETH LLOYD LOWNDES SEATH Nov. 4, 1963 
oS 5. SEX 6. COLOR OR RACE] 7, MARRIED [DJNEVER MARRIED [A] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
€ g ‘= lest bicthdey) |"Months| Deys | Hours | Min, 
25 Female White wipowip[] _ oivorceo[]| Sept. 2, 1881 82 ve. | 
3 3 10a. USUAL OCCUPATION (Gi ‘ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 > done during most of working life, even if retired) | 
fu —\Former Coal Co. Officer |Potomac Coal Co. Cumberland, Md. U. S. A. 
3 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 7 
eS Lloyd Lowndes Elizabeth T. Lowndes 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO: rs 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) C oe 4hé Dingle, Cumb. Md. 
No, 220-38-0502 | Mrs, Randolph Millholland “Buckingham 1 Rd, i 


18. CAUSE OF DEATH [Enter only one cause per f (0), (b), and {c).) 4 a Tee RL BETWEEN 
ID 
PART |, DEATH WAS CAUSED BY: ( 7 oa A , 
__ IMMEDIATE CAUSE (e)____ renee mae i owe a 
1x DUE TO 
ech Ss PYG 
Conditions, if eny, which —— 


geve rise to immediete cause 


(0), steting the underlying ~ DUE TO ibe Se. tipi) 
couse lest. Vad ” 


{e)__- 


| or attending physician. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA/AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. ee 
c= y 
Xs —. YES One & 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Pert | or Part Il of item 18.) 

E | oP CONTRIBUTING [] CAUSE OF DEATH DERE ce cagA Let ornate as 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm, | 2Df, (City or town) ~ (County) “(Stete) 
ray Hour wi Not While fectory, strea! ) | 

Ey ork [[} et work [| 


certify that (I) (this a ah) att se the deceased tro: a hat (1) @ve}sast 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive .on.. a 19. <, and that death occ. 33A,....M, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
2 aa) Ch ccti sagt YS ER DIRECTOR o mys, oy NEC 
22c, PHYSICIAN’S 22d. ADDRESS 
DOM (bee! Drvils Ss Wiliams 22122880 and, Md. 
730, SURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town of county) {(Stote) 
“Burial” | 11/6/63 Rose Hill Cemetery Cumberland, ___ Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY meet at REG] ye 
VR AIS (4) H,. Wayne George Cumberland, Md. pare NOV 13 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALINA 
PY IAL STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13 349 


3 


19&.Z, that (1) (we) las! 


saw the deceased alive on... Af. 4 ry 93 4). '..°M,*from the causes and on the date stated above, 

ae thes ab, lk Wee On ATTENDING MED. STAFF 22. GND 

WV: At ny mo. | PHYS. [] irecton [J PHys. (] 4 ’ wl 

J | [NEG DR. We As VAN ORMER {22°S. CENTER STREET, CUMBERLAND, MARYLAI 


23a. BURIAL, CREMATION, | 23b. DAYE THEREOF 


REMOVAL (Specit . 
Payne | 1242/6 5) 
Pot Hep 71 p he. j 


23¢. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City, town or county) 


©, 


EC'D BY REGISTRAR 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer 


5 
«a as ee DEATH 2, USUAL RESIDENCE (Whare dacassed livad, If institution: Rasidance bafora admission) 
SC aem 7 pu 3. TAT a b. COUNTY 
3 aes ALLEGANY MARYLAND RYLAND a ALLEGANY ic 
a 5s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
foe sok write RURAL NN town) 
= 330 —— 3 DAYS DD. CUMBERLAND - ee 
= Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 4. STREET ADDRESS “e. IS RESIDENCE 
3 ON A FARM? 
-o 
Bz age MEMORIAL HOSPITAL 843 BRADD@CK RD. 
2 san BAMEIOE 9 ot) ne Eire? eee Middle ele ~) 4. DATE Month De 
3 agm DECEASED OF M 
$ BSE | troncrim GERTRUDE Ss. MAMTREMEY | Senrk) NOBEMBER 29, 19.6% 
pee ee ee 
g pee 5. SEX j6- COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE nee IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a Months | Di He Min. 
2 = seg FEMALE| WHITE wipowen [¥ vivorcto[]}| DECEMBER 10, | pl? a "| ple Sige | < 
£3 3 TOR USUAL pan sy ind of Tae J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
ae working life, evan if reti 
3 28 j ae ‘a ec: GARRETT CO, MARYLA U..S. Ae 
ao home 2 LL E 
3 g gs 43. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= td 
ae as CHARLES H. SINCELL LEAH FRANCES RICHARDSON 
2 283 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  Addrass * 
ee oe i ts (Yas, no, or unkown) | (Ifyas givawarordatesofsarvica) 
2.225 takai oe MEMORIAL HOSPITAL, CUMBERLAND, MD. 
gts Eve 18, CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).)  —: x “) INTERVAL BETWEEN 
Sap ade PARTI. DEATH WAS CAUSED BY: = 4 a Ye gt # ; fears Ae 
ge 2s § IMMEDIATE CAUSE [a). 7 — ae Tails * 
a2a / ‘ 2 
z278? Lamers’ ito as, |S Puente 
seks {3 Conditions, if any, which (b) 
Boe Sean gave risa to immadiate cause ———- i Ne — 
S323 {a), stating the ‘underlying { DUYETO 
2 Sager FH cause last. Sa" = (6) e ee : 
aa 8 ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3} = ome C So PERFORMED? 
u $8 Ol< A-5 trtbervarinty clr1d+2. vs [] No YJ 
a = ra ~~ ae 
= | 20a. ACCIDENT WAS UNDERLYING i i 
= fe E OR CONTRIBUTING [) CAUSE OF er 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
ic) Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ Es _— : 
a ee a 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
a $5 g odie: atta While __ Not While factory, street, office bldg., atc.) | 
FA Ue g 19 at work [_] at work [7] 1 
B a8 
& ae 
C4 S 2 
3 
87823 
oe 
ere 
pede 
u s 
i 
iat 
2 
ovoTs 
i 


25a. 25b. REGISTRAR’S SIGNATURE 


VR AIS Ay Wehbe, Judge 


20M $-63 “F 


DAj 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 13 494 


& = 
3 2 1. rane OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
ar at @. STATE b. COUNTY 
§ 203 ALLEGANY meio HARYLAND “RLLEGANY a. 
ea 2 23 b. CITY OR TOWN [if outside Sls ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
N vom 
= 334 6 DAYS | 4% WESTERNPORT “ates 
= 23. d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give siree! address) d. STREET ADDRESS «1S RESIDENCE 
= Eas 
» 32 MEMORIAL HOSPITAL, MEMORIAL AVE. | 437 WALNUT ST. =}. __ ves [] No 
S$ Ban fat NEME oF Ties ~ Last Month Yeor 
o Qa a D | 
© Eee i 
58 5 2 (Type or print) MRS. LUCY Mw MARSH ‘ byes NOVEMBER 9 6 
= 5. SEX )6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF we ARS. 
3 2 2 % 7. MARRIED [~] NEVER MARRIED [_] /26 /87 lay ek iMEnial Devs |> Hous” | ae 
Be ENE F WHITE wipowen PX] —ivorceo [[] yes | | 
2 83s 10a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Rr done during most of working life, even if retired) 
ee: , VIRGINIA | U.S.A, 
et a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
$5 ELIJAH GRIGSBY MARY ODIN 
z = 2 re WAS DECEASED Bis IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address ? 
= ae ‘es, no, or unkown) | (Ifyes givewar ordates of service) 
a 2.2 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
eB >eE® 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ] INTERVAL BETWEEN 
Space. ONSET AND, DEATH 
Saya? PART I. DEATH WAS CAUSED BY: “— l 
gee=e IMMEDIATE CAUSE (a) eh Aan __ Shear _# 
4525 ; ¥, 
= hae x DUE TO 
2553 § Conditions, if any, which Seen NUL 
Ssoye gave rise to immediate couse 
Fe yag {a), stating the underlying f° DUETO 
ng oe 25 cause lest, ce) * a 
as ay 2 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}) 19. WAS AUTOPSY 
Bee 22 . [5 aE aEEETET EEE PERFORMED? 
eS / e 
ages < Wakhd fod 3 mahi Canteen _ [vs O No 
To ote a % | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOV INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 1B.) 
meses & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gacee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z = 2 SE z 2De. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
8 Heeca) g Heke am While __Not While fectory, streat, office bldg.,. etc.) | 
Asaels |2 p.m. 9 et work [] at work [I] ! 
eO8o = 
Btgss 21. I certify that (I) (this hospital) attended the deceased from.......fQ4.G0.B..-agr to..... WW! ¥03......, 1963, that (1) (we) last 
id Bele = saw the deceased alive on 9.6.3. and that death occurred a trom the causes and on the date stated above. 
OfRn ts. 22a, SIGNATURE 22b, DATE 
fag ATTENDING, MED. STAFF SIGNED 
ay dee WU b EG by A Mp, | PHYS. pra Director [[] PHYS. [1] 
Efe as, 22c. lacs 3 22d. ADDRESS 
ce E 
Be Sy! ie! GTLLIAM LAKES 44I N.CENTRE ST. CUMBERLAND, a 
or Bee 23a, BURIAL, CREMATION, i DATE mab 23, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ea te) 
ovot VAL [Specify] ¥ 
Ete a Ace _|Wevr &, /463 ios Cem. es TERN (on. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS \ 25a, mene abo ee besa 
YR AIS ‘a ¥ ; WesTeer Pot Ii mM DATE 
2DM S-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12998 “CERTIFICATE OF DEATH 13495 


s TY = <2 : = 
= s Fi M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If insfitution: Residence betora admission) 
a 2k } a. COUNTY a, STATE b, COUNTY 
5 eve Allegany < " MARYLAND Md, Allegany 
ey isa 3 b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate Timits, write RURAL and giva nearast town) 
~ 3as write RURAL and give nearest town) 
Docket Moscow Mills | 41 Yre || *\_ Moscow Mills e 
Zz m4 LJ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streal addrass) ‘d. STREET ADDRESS e. IS RESIDENCE 
A : ON A FARM? 
2 hae bad as __ | soe 
a 3. NAME OF First Middle Last | 4. DATE Month Day Yaar 
N peceeee OF 
int) 
Cyre erin) Laura Lavinia Matthews | PE Nov, 9 1963.19 
5. SEX “COLOR OR RACE 9. AGE (In years | iF ONDER T YEAR| iF UNDER 24 HRS. 


7. MARRIED §&] NEVER MARRIED [_] | 8. DATE OF BIRTH Pet AE 


wiboweD [_] pivorced [| | July 23,1922 4L oe 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. See (County & State, or foraign country) “i 12. CITIZEN OF WHAT COUNTRY? 


~ Hours | Min. 


Months | Days 


Female | White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


| | a 
none NAME 5 ; iD Alle anyel > Uo.» ne 
William Matthews ae, a ae M._ Simpson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewarordatasot service) 


no 


18. CAUSE OF DEATH [Enter only one cause par line for (s), (b), 


ind (c). & 
PART |. DEATH WAS CAUSED BY: 6 Rin ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ aaa ited Lb "en | arenes 


DUE Sey 
Conditions, if any, which 
90V8 rise to immadiaia couse ire 76 
(a), stating the undarlying (| OVE pee) 


ice nina Sig. ie Mills, Me wear 


|-transit permit. Then pleese remove carbon papers. Pages land 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


The law requires thet the death certificate be execute” 


: After this certificate has been signed by the attending physician and completel 


€ 
8 
‘2 
a 
~ 
= 
a 
a 
aS 
ae 
= 
2 
oe a causa test, i a = = SAAS 
22 = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ST aerane GIVEN IN PART Ua)| We. WAS AUTOPSY 
Hess 2 PERFORMED? 
Ucsis 3 ves [] No 
4283 © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) ae ra 
& ond & | OR CONTRIBUTING [-] CAUSE OF DEATH 
EES U JF EITHER, NOTIFY MEDICAL EXAMINER) 
ga ES % [Zoe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm. 201. (City or town) (County) (Stata) 
© B Hour a.m. While __Not While factory, straat, offica bldg., ete.) | 
a: ae = “yg 9 at work [_] at work H 
ue - 
2038 21. | certify thai (I) (this hospital) attended the deceased from... a ee oo MO ois, 19:3, that (I) (we) last 
Beo2 63 sil 
ped saw the deceased alive on... ViQ¥ \ 19.2.2, and that death occurred at! LPM, from the causes and on the date stated above. 
Ss 228. SIG rE ed : 22b. DATE 
Aw aia MED. STAFF SIGNED 
. VAKLY J i mp, | PHYS. Tor [] PHYS. a Ele tas Lie thG 3 
HS ry 22, PHYSICIAN'S 22d. ADDRESS 
=o NAME (Ty: 
"2 5 "Leslie R. Mile |. |) Denaspning, ds. 202. 
2eR3 Zs. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
eae VAL ose 
prey | “Burial | 11/12/63 | Laurel Hi11. Milis, _Ma. _ 
VR AIS. (4h 24 FUNERAL DIRECTOR'S SIGNA ADDRESS 25a. REC'D BY REGISTRAR | 255, REGISTRARS SIGNATURE 
18m 7-62 Westernport, Ma, [one NOV 14 1963 fCCerbey Yetge. 


tea im U 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIP BUUPH STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13498 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission) 


= 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


“ s. COUNTY e. STATE b. COUNTY 

ae Llegany a MARYLAND Maryland Allegany 

zz 8 b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

5s write RURAL end give nearest town) 

Z| Midland _ 

a a , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ‘d. STREET ADDRESS. JS RESIDENCE 
2 a sf ON A FARM? 
Fah eet = Bs wy eins a tgp ves (] NO fg 
ony 3. NAME OF — First Mids Last 4. DATE Month Yeer 

aN DECEASED rs 

a ‘ype or print] DEATH 

Bele Ee. ere E, _ MeCor: November 9 19 63 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [] | 8. DATE = Set 9. AGE (In yeers bal 4 
jonths eys 


al Female White WIDOWED] —_—bivorceo [] OiMay Billig 1877 ‘30 


Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | uN. rae (County & Stete, or foraign country) 
dona during most of working life, aven if retired) | 


None | | England 


13. FATHER'S NAME 2 Si. "| 14. MOTHER'S MAIDEN NAME 


Sarah Curtis 
17. INFORMANT "Address 


Mrs. Florence Sn Snelson Midland, Md 


7] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).1 ose a a 
PART 1. DEATH WAS CAUSED BY. oaks { = pee Sater: 
IMMEDIATE CAUSE (a)____Y. S —— 


f / DUE TO 
Conditions, if eny, which foal - AN ee s 
; a fn) = 


iw DUE TO 


ceuse lest. (ed 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Harry W. Probert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ote ae tenet 


attending physician and completely filled in by the funerz 
|, and in any 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Aue 
g PERFORMED! 
0 < vis [] No 

$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) oF ; 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 5 = =~ 

& | 206. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (State) 

2 Hou eree While __ Not While fectory, streel, office bldg., ate.) | 

= 9 et work et work | 


vel , that (1) (we) last 
from the causes and on the date stated above. 
22b. DATE 


ate 


saw the deceased 
220. SIGNATUR! 


‘ify that (I) (this hospital) attended the deceased fro: 4 
g , and thafdeath occurred at 
ATTENDIN' . MED. STAFF 
mop. | PHYS. a pirector [[] PHys. [] 
22e. PHYSICIAN'S 224. ADDRESS 


NAME (Type) lee R. Miles. Ty M.D 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ae wane OF CEMETERY OR CREMATORY 


Burial” | 11/12/63 | Memorial Park 


24 a DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, Md, 


= 


23d. LOCATION (City, town or county) 


Frostburg, 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


vate OV 14 Va Lavbis edge. 


director, page 3 should be detached for use as the burial-transit permit. Then please roma 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


VR AIS (4) 
20M 5-63 


a 


‘Nt 


jer 


24 hours aft. 


& 


After this certificate has been signed by the attending physician and completely fined in by the funeral 


retained by the hos 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘al or attending physician. 
TO FUNERAL DIRECTOR: 


death. Page 4 2 


TO HOSPITAL 


< 


\ 
= 


Id 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13009 CERTIFICATE OF DEATH 1 3492 
1. PLACE OF DEATH 2 —<— 2, USUAL RESIDENCE (Whara dacossad lived, If insiitution: Residenca Belore admission) 
econ 2. STATE b. COUNTY 


ALLEGANY MARYLAND __ MARYLAND _ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporaia limits, writs RURAL and give nearest town) 
writa RURAL and give nearest town) 
CUMBERLAND bal _7O YEARS | _ CUMBERLAND “ bh Tee. 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ®. 1S RESIDENCE 
ON A FARM? 
ai O} COLUMBIA STREET = 101 COLUMBIA_STREET ves (No Tx]. 
5 “First ‘Middle Last 4 pe Month ‘Day Yar. og 
DECEASED | 
'yp® of print) DEATH 
SUSAN E, ___ MeKNTGHT. be OE ee 
3. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [.4 | 8. DATE OF BIRTH ]9. AGE {in yaars |IF UNDER 1 YEAR| iF UNDER 24 ARS. 
last birthday) |"Months) Days | Hours | Min. 
FEMALE WHITE wipoweo [7] ovorcio[]|FEB. 22, 1873 90 y=. = | | 


“I, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Oe, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
dons during most of working life, aven il relirad) 


SCHOOL THACHER PUBLIC SCHOOLS MARYLAND USA 
13, FATHER’S NAME y. 14. MOTHER'S MAIDEN NAME 
JAMES T. KNIGHT ANNA V. SENATE isms s. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyas give warordatesof service) 
Pe 8; HONS MRS. SARAH WISE CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only ona cause par linefor (a), (b), end (c).| INTERVAL BETWEEN 
rE ON: DEATH 
PART 1. DEATH WAS CAUSED BY; Cpe ts (ope © aoe ht. Lever eae 


IMMEDIATE CAUSE {a} 


420, | DUE TO ; ae ae 
Conditions, if any, which (by aint tee 1 AfI—sy A L242 a 


geve rise to immadiata couse 
(a), stating tha underlying { OVE TO 
cause last. a2 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS | WAS AUTOPSY 
i. PERFORMED? 

= 

2 —- > @ 

E |20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) . 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

2 1 s fit 2 a 

$ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. [City or town) (County) (Stata) 

6 Hour e.m. While Not While factory, street, offica bldg., atc.) | 

a oe ” at work [7] at work 


21. I certify thal (I) (this hospital) attended the deceased from...yAré? wor 19. as .<7thal (1) (we) last 
saw the deceased pike) or YER: @ 19. a and that death EY (fs [.M, from the causes and on the dale ar above. 


Qe, SIGNATURE, a Fee de is aye yy Bo, 
Cle ae pitt ee 2 fae faa roe: i pinector [} PHYS. [7] Z 
22e, PHYSICIAN'S sea | 22d, ADDRESS ——— 
NAME (Type) 


CLAY E._DURRETT, M.D,_|.236. VIRGINIA AVE. CUMBERLAND, MD, 


93a. BURIAL, CREMATION, | 23b. DATE THEREOF “1 23c. NAME OF CEMETERY OR CREMATC "723d, LOCATION (City, town or county) —{ Stata) 
REMOVAL ene 
BURIAL 


NOV.13,1963 | SZ. PATRICKS CEMETERY 


25a. REC'D BY bi ss ae $ SIGNATURE 


oats NOV 1 iH) ) 19 Yowmans: 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


YRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 498 | 


— 


5s = eS SS eee = £ . 

te $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decor lived, If institution: Residence before edmission) 

eee line @. COUNTY # e. STATE b, aie 

5 3 J ‘lleg eany MARYLAND s 

= ™ i b. CITY OR TOWN {if outside corporete Timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN | (It oulside corporete ‘Timits, write "RURAL and Allegan my town) 

we BESS write RURAL and give nearest town) 

S Mens rural-Westermport 138 Yrs _||\ rural Westernport_ ee BS 
Ct d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
tC | ON A FARM? 

= 3 \| yes [_] NO 5g 
= 3. NAME OF First Middle last | 4. DATE Month Dey Year 
ng DECEASED OF 
. Cypecrrin) ss VA olet Irene Michael [SsPRATE Nee 5 1963, 

= 5. SEX 6. COLOR OR RACE|7, married KE) never MARRIED o B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 Yi F UNDER 24 HRS. 
= last birthday) | Months Hours Min. 
Female White wioowed [] _ivorceo [_] LP 1906 57 | 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR oe a nae (County & State. or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
done during most of wit jen if retired) | 
House wife | : | Garrett-Md, V.5.4. Z 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
Lewis Fairchild |_Elizabeth Richard _ 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewaror datesof service) 


no | Charles Michael-Rt. 1 *Mesternport Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ERVAL BETWEEN 


ol DEATH 
ra SNS AET, Corencrna of Ufors with Metachsis |B fects. 


DUE TO 
Conditions, if eny, which (b) = 
gave rise to immediete cause 

DUE TO 


(a), stating the underlying 
cause last. te) 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
s ERFO! 
E 
Yes NO 
$ a ee _o po, By haley 
E | 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f aa 201. [City or town) (County) (Stare) 
5 a While __Not While factory, street, office bldg., ete.) | 
2 bm 1__et wort] ot wort] 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


et 21. | certify that (I) (this hospital) 3 the deceased from. Mae... er, ab a , that (I) (we) last 
~ 2) 3 saw the deceased alive on., / 04d, IL ., and that death occurred 8. 5 , from the causes and on the date stated above. 
y a aS 3 ATTENDING. MED. STAFF Ke Signe 
wae Sa DRG Leeon __ Mb. | PHYS. ed binecron [] Pas. MNov-b Bez 

Zs 2 Hie. PHYSICIAN'S < 224. ADDRESS y 

pedis ‘ Paul R. Wilson = |__s Paedmont, W.Va._ 

Qs 3 », [Wim BURIAL CREMATION, | 236, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, fown or counly) 

ofoss (| “Buriat” 12/8/65 | Mt. View in Moscow Mills, Md. 

Le YQ 24 FUNERAL DIRE RS SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ S ee 

St Cn SUaZ® Westernport, Ma. | alOV 12 io6h (hLarvlty Ye pte 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Poy f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PRIMARY or CONTRIBUTING [] 


| White 


es 60 5mOCT. 4, 163 stwor 


MEDICAL CERTIFICATION 


Mt 
a\ 


death resulfed from: Natural causes (1. 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 13: 499 
HEALTH DEPT. [7 PLACE OF DEATH [ 2, USUAL RESIDENCE (Where deccesod lived, if institution: Residence before admission) 
= 8 : STATE b. COUNTY 
Ess ? eo es ALLEGANY MARYLAND i| ; MARYLAND ALLEGANY 
2 5= B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
3s 5 “PROSTBURG town) FROSTBURG 
o> SK - 
si 7 Ss o o d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
yy B8 | | ON A FARM? 
yess |___MINERS BOSPITAL ! 233 CENTER ST. SIE IBS 
wes ea® 3. ete First Lest 4. pees Month Dey Year — 
£225 4 / 
pei {Type or prin) FRANCES MIDDLETON | >" NOVEMBER 18, 1 63 
Prete 6. COLOR OR RACE|7, marRicD [Xf] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| % UNDER 24 HRS. 
3 vs 26 pie? Months] Days | Hours | Min. 
iS 5 Eas F iMALE WHITE | wioowen | pivorceo [_] | MAY 7 1889 7 yes. | | 
ey 2 “USUAL OCCUPATION (Give kind of ] Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oo ge ne during most of working life, even if retired) 
3825 | HOUSE WORK OWN HOME | MARYLAND je Wie rokya 
Seo a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aoe o 
s6e2 |__WILLIAM FILER | FRANCES PRICHARD 
uk 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 7 
Fat = Wahine; or uikoun)i|inpess aval cea Ms beaeaa ee ek eee g Adee e HIGE seis ? 
Bess steel MRS. FRANCES HANNA, FROSTBURG, MD. 
ae res 18. GAUSE OF DEATH [Enter only ono couse per line for (e), (b), end (c).) ? iNTeRvAL SETWEEN 
os 25 i 
S52: rast. pear was causeoer,, PULMONARY EMBOLISM, MASSIVE AM 
é g 83 $3 4 DUE TO 
3555 Cirdipen ar viabien, ie FRACTURE OF RIGHT HIP 6 WKS. 
fron 0 gave risa to immadiate cause 7 
255% (a), steting the underlying (| OUETO 
as a | 
ZEEE cause las (e) | 
Eau 
- 3 
aba 
= 2 
iF 3 
feed 
eS o 
E a 
2 
3 a 
Wi 
od 
« 
is] 
3 


certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


& 


TO DEPUTY 
please execut 
its designated agent, prior to burial, cremation, or removal, and in any event wj 


- BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 


23. FUNERAL DIRECTOR 


Health or i 


VR AISME 
5M 1f62\ 
¥ 


22b, DATE THEREOF | 22. 


11-20-63 |F'BG. MEMORIAL PARK 
| J. R. DURST, FROSTBURG, MD. 


/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


CAUSE OF BEATE FELL ON CURB IN FRONT OF HER HOME 


20c. TIME QF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED, 


PERFORMED? 
| ves J} no 
200. PLACE OF INJURY (Home, form, 2Df. (Cily or town} (County) (State) 
fectory, sireel, office bldg., etc.) | 
iC STREET | FROSTBURG, ALLEGANY, MD. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Kl rineeiye | and in my opinion 


Suicide [], oa Ro Undetermined manner ["] 


CHIEF MEDICAL EXAMINER. 


é ox 
a aay BG Je of LAL. Le Zi J ip, MSSISTANT MEDICAL EXAMINER QO Nov 18 "1963. 
e 


DEPUTY MEDICAL EXAMINER [” 


NAME (ype) BENEDICT SKITARELIC, M. D. Address (Streal, city, town, or county) Cumberland, Md. 


NAME d CEMETERY OR CREMATORY 


| 224. LOCATION (City, town, or country) one 


FROSTBURG, MD. 


24a. REC'D BY REGISTRAR a £ AR'S SIGNATURE 


omNOV 2 0 1963 Saale sf a 


MARYLAND STATE DEPARTMENT OF HEALTH 
{2 gpiyigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vw 


‘ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 500 
HEALTH DEPT, |5. rtace or pears 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before admission) 
ses @. COUNTY a. STATE p 5 ‘. b. COUNTY at 
S233 Allegany MARYLAND Mary lend Allegany 
Sacee 3 b. CITY OR TOWN (if oulside comporato limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporele limits, write RURAL and give nearest lown) 
gs 5 S write RURAL and give nearest town) “ 
2335 Vale 57 years || La Vale 
mo 5 5 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS ——. «1S pst 
5 2 i" 7 3 ON A FAI 
re 920 Centre Street i 70 Centre Street es no FR] 
reese a es NAME OF a First = Middle ae See) 4 DATE ~ Month Dey Yer 
os 2 : re 
= = 3 2. (Type or print) Gari Willian Myers DEATH Nov. 3 19 63 
Go78s 5. SEX $, COLOR OR RACE) 7, marieo PX] NEVER MARRIED [_] | 8- DATE OF BIRTH 5, Sse IF UD ERiVERE IF UNDER 24 HRS. 
7 me in. 
Pe 2 3S Male White wow [] _ovorceo[]| June 24, 1906 57 ys. = | pa Poe | a 
= ae ' £3 10a. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
e286 a done during most of working life, even if retired) x ‘ , cy 
23 Mechanic Railroad Fort Ashby, #, Va. Usa 
£n = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Sk) ee ras 
<r = if 3} 
Nga os Dorse Myers Mary M. Lease 
29 PRES Pee EVEUINTU-S./ARMED FORCES? ; 46. SOCIAL SECURITY NO.| 17, INFORMANT = =—__ . Address - 
Fad as, no, or unkown} | ijfyes givawarordatesofservice 
aie yes ar ti—Navy Mrs. Carl W. Myers, La Vale, Md- 
gs 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (el) = a an | INTERVAL BETWEEN 
ISET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
ATIMIESIATE CAUSE (o) COROMARY OCCLUSION ____ | SUDDEN 
2 DUE TO - =s 
et tan. CORONARY SCLEROSIS === 


gave rise to immediote cause 
{a), steting the underlying ( CUETO 
cause lest. {e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AuTorsy 
peace ce alli PERFORMED’ 
— 
dis vis [] No a 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (Cily or lows) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., ete.) | 
3 oat "9 jat work [~] at work ["] i 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspeclion [xl Inquiry Kk}. and in my opinion 
Natural causes x. ecident G Suicide {ey Homicide im! Undetermined manner Oo 
. Zs CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER im} DATE SIGNED 
cased s " DEPUTY MEDICAL EXAMINER ck Nov. 5 > 1963 
_ BENEDICT SKITARELIC? M.D, Address (street city, town, orcouny) Cumberland, Md. 


NAME (Type) 
tb. ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 


death resulted from: 


- 


M.D. 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


# TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” in per 


TO DEPUTY , EXAMINER: This certificate should be 


OVAL {Specify} 5 bi ; 
Buria On Nov.6,1965 | Sunset Memor ial Park | Cumberland, Md. 
4 ‘ \ \ 23, FUNERAL DIRECTOR > ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ei James F. Searpelli, Cumberland, Md. | 


eas Jebel Nudge. 
t C 


MARYLAND STATE DEPARTMENT OF HEALTH 
« aye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eet TATE » MEDICAL EXAMINER'S CERTIFICATE OF DEATH 35 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If inslitulion, RBtidence balore admission) 
. Allegany MARYLAND * STATE ryland mare! GL). gary 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 
write RURAL and give naarest town) 
Cumberland Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ' Sa . Wace 
ON A FARM 
Sacred Heart Hospital : 5. Decatur St. y Se (Ss no] 
3. NAME OF First Middle 4. DATE Month Day Yaar 
DECEASED OF 
reper ngey Della Bell Myers DEATH November 9, _ 1963 
5. SEX &. COLOR OR RACE|7, ARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years (IFUNDER 1 YEAR) IF UNDER 24 HRS. 
* oO oO last birthday) ee] Days | Hours | Min. 
Female __| White | weowof] vor Aug. 14, 1875 88 ] 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Housewife Qwn Home Changewater, N. J. Ups. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Castner Alvaretta Jane Swope 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT  —_ Address FE i 
(Yas, no, or unkown) | (Ifyesgivawerordatasofservice) 
Mone os s,_Kathryn Ebltom. 5 Decatur St. 
1B. i ORUEE SF DERTE [is Sy See TS (b), ond (e).) a MI SD. ton.—5_Dena, "| INTERVAL BETWEEN 
DEATH 
PART EATH WAS CAUSED BY. sus 
ATE oes EGURTE CAUEL (el Chronic Myocarditis _ s | as 
ae | DUE TO F . es s - oe 
Conditions, if eny, which sl Arteriosclerotic Vascular Disease 


gave rise to immediote cause 

{e), stating the underlying ( DVETO 

cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 


PERFORMEI 
Fracture of left hip lve Eno #4 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of itam 1B.) 


PRIMARY [] or CONTRIBUTING 3) 

Seat One Fell in bedroom 

20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
While __ Not While ” fectory, street, office bidg., etc.) ! 


Hour @.m, 


zm SCDt. 3019 63 let work [] ot work (2) Home (Cumberland, Alleg. Maryland 
21. 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection K). Inquiry and in my opinion 
death resulted from: Natural causes ek Suicide iw Homicide [ey Undetermined manner oO 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any event 


. oe CHIEF MEDICAL EXAMINER [_] 
SEN ae <3 ig Benes \ mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] NOV, Gs 1963 
ot NAME (Type) BENEDICT SKITARELIC , M.D. Address (Street, city, town, or countumberland, Md. | 


220. BURIAL, CR CREMATION, 
tia (Spacify) 


22d. LOCATION (City, town, or country) (State) 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writ 


or its desi 


22b. DATE THEREOF ai eK ‘OF CEMETERY OR CREMATORY 


TO DEPUTY ®... EXAMINER: This certificate should be 


B_ fhe dye 


Cumber) ‘ nd. Ma 
23. FUNERAL a. 24e. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VS, AISME 
a 960 J Ae flee C. betas Wad lomMlOV12 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
PM. SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3005 CERTIFICATE OF DEATH 13502 


aS 


b = 
2 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence bafore edmission) 
ye a. COUNTY a. STATE b, COUNTY 
§ enk M Allegany MARYLAND Maryland Allegany 
2 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {H outside corporate limits, write RURAL and giva naarast town) 
= ee writa RURAL and give neerast town) " 
“ ess Cumberland 83 Years | 0 Cumberland _ 
= a \V d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streat eddrass) d. STREET ADORESS e. IS RESIDENCE 
g A | 
r 3 __302 Park Street | _302 Park Street z yes [] NOX] 
a . NAME OF First “Middle last seapee Month Day ‘Yaor 
jad DECEASED “ 
> {Type or paint) Milton Urner Norris. Sr | DEATH November 3 19) 63 
= 5. SEX ~ [6 COLOR OR RACE|7, aRRIED [ZINever MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoars |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithday) ["Months| Deys | Hours | Min. 
Male White wiboweD ovorco []| July 29, 1880 83 ys. | 


Ws. USUAL OCCUPATION (Giva kind of work ~) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 


Retired Cumberland, Maryland U. S. Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Otho Norris Mary Emma Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {If yes givawarordatesofsarvica) 


No 


16. SOCIAL SECURITY NO. 


21322323) 


“GRUSE OF DEATH [Eniar only ona causa pesyline for la), 1b), and [eh] 
PART |, DEATH WAS CAUSED BY 274 
IMMEDIATE CAUSE (e)__¢ Seo tharclie Le Aptele breaecsit,) 
YRA,| — duer0 


Conditions,” if any, which {b)_ 
gava rise to immadiata causa 
(a), stating tha undarlying 
causa last. (c) LS I —— = 
PART Il. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


Veet 
: 
0% ee _ Splelletaig Ms a" 
20a. ACCIDENT W, UNDERLYING [) 20b. DESCRIBE Hi INJURY OCCURED. (Entar natura of injury in Part | or Pert JI of itam 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


17, INFORMANT Adds 302 Park Street — 
|Miss Madolin V. Norris Cumberland, Maryland 


INTERVAL BETWEEN 


ONSET BS pees 
ATSB 


y the attending physician and complet 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
ves [|] NO 


202. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Day, Year 
fectory, streal, offica bldg., atc.) ! 


Hour a.m, 
Pam. 


20d, INJURY OCCURRED 
Whila Not While 
et work [-] et work [_] 


MEDICAL CERTIFICATION 


R: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician, 


° 21. | certify that (I) (this hospi wae the i d from. 2 AS assy, 9 4 to. to. AF a that (I) €ye) last 

bs) A cS a 

saw the deceased alive on.......4¢......4...4 i oe 3 (and that death occured 1 fie rom the causes Melisa on the date stated above, 
BD: ee i, 4 ATTENDING ‘MED. STAFF ol oe oe 

() lpr Te ana PHYS, Director [_] PHYS. LESS 


af : 
Hel i wes Ola le 22d. ADDRESS 
NAMI 6 
ea ie / XK A (Ahhh [ZK 2.6L) ee f 
2 fa 23s, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23e, NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town or county) ) 
REMOVAL (Spacify) 
0°98 11/5/63 Greenmount Cemetery Cumberland _ Maryland 
a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iM 7/61 
15H 7}. Ruth E. Silcox Cumberland Marylandoar NOV 6 “iok3. fe rhty Nada = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE PPE 
iS y 


ee 


21. I certify that | took charge of the remains described above, held an Autopsy 


Inspection Inquiry va} and in my opinion 


Accident ia) Suicide Oo. Homicide im} Undetermined manner O 
V 


} 


death resulted from: Natural cause| 


CHIEF MEDICAL EXAMINER 


ACTUAL 


ASSISTANT MEDICAL EXAMINER Ol DATE SIGNED 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be 


. hay e 
FOR STATE i ieee TY, price EXAMINER'S CPRTIFICATE OF DEATH + S503 
HEALTH DEPT. |"; etaxce oF pew thes Y USUAL RESIDENCE (Where daconsed lived, If instilulion: Residanca before admission) 
5 ee a. COUNTY a. STAT b. COU 
F352. ALLEGANY manviano ||” MARYLAND ALiGany 
B°> b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
$5 wile RURAL end give nesrast town) : 
23 CUMBERLAND (DAY | CUMBERLAND 7 
= > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 4. STREET ADDRESS +. 1S RESIDENCE 
; OS IN 
52a MEMORIAL HOSPITAL STATION A, BOX 2225, WMS. RD. |, 
| 2 = ——— sad 4 ee et 
238 3. NAMEOF \ First Middle 2. ay 4. DATE — “Month: Day Ss 
sos DECEASED oF 
=ef {Type or print) JAMES Es/ We ~=O*®DONNELL DEATH NOV. 2 
goa 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH ~ GE (In yoors |JE UNDER 1 YE INDER 24 HRS. 
3 a 7. MARRIED JX] NEVER MARRIED [_] f° Ue ens) Bs 2 
pee MALE WHITE winowen[] _pvorcto 11 DEC. 18, 1887 | Zt 
ea” 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Slale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 3 “aH re aten™ even if relired) 
38a Ue ANSE yes CANTEEN SERVICE CUMBERLAND, MD. | U.S.A. 
2 Bos OS, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xe ee 
ead a THOMAS O*DONNELL JENNIE HENDRICKS 
-eOERS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fale 3 (Yes, no, or unkown) | {Ifyes givewaror datesofsarvica) 
zeeez [no MEMORIAL HOSPITAL s sis 
5 Bia — 18. CAUSE OF DEATH [Entar only one causa par lina for la), (b), and (e)] * = "| INTERVAL BETWEEN 
$5295 PART I. DEATH WAS CAUSED BY, iS 
is 275 AAS CAUSED BY 3) PERFORATION OF BOWEL __| Poors 
3get— Po Aaa DUE TO ° 
32558 EN ace 8 ___INTESTINAL OBSTRUCTION __ HOURS | 
5 & gave rise to immadiata cause > a 
era (a), steting tha underlying (” DUE TO 
gaits ee) a CARCINOMA OF COLON She 
Bases z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
5 2 — RMED? 
2 z 4 5 ves4X] No [3 
= cor 4 = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) i 
om a & | PRIMARY [1 or CONTRIBUTING [1 
i 3 G | CAUSE OF DEATH. 
a a 3% | 20c. TIME OF INJURY Manih, Dey, Yoor ) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, Ferm, | 2Df. (Cily or town) (County) (Siete) 
a 2 euceatene While __ Nol While fectory, street, office bldg., alc.) | 
i] 5 = es 19 Jat work at work ! 
i ef 
a 
I 
4 rs 
3) Fy 
a 
a a 
q SIGNATURE M.D 
3 D. 
B 5S Rarairisee DEPUTY MEDICAL EXAMINER CANOVE MBER 2, L963 
2 3 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Strat, cly, town, or county) CUMBERLAND, MD. _ 
a %, ~~ |22—. BURIAL, CREMATION, 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
oa EMOVAL (Spacify) as, ae E 
Oar 5 Buriat” | Nov.5,1963| Davis Memorial Park | Cumberland, Md. 
ad 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


MOV 5 1963 fCC or bay Nuetge. 


MARTLAND STATE DEPARIMENT OF REALIA 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“7 
13007 CERTIFICATE OF DEATH 13504 
fo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmission) 
S : a. COUNTY 2. STATE b. COUNTY 
dae ALLEGANY = MARYLAND ___WEST_ VIRGINIA 
= o¢ b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, 
Bas ‘write RURAL end give neerest town) 
a 4 “CUMBERLAND | 8 pays ___HEDGESVILLE 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) ~d. STREET ADDRESS @. 15 RESIDENCE 
ef ON A FARM? 
=u8 ____ MEMORIAL HOSPITAL 2s ROUTE ! — = pa ies #5 [_] No] 
25 3. NAME OF First Middle Last ) 4. DATE ~ Month i 
2a DECEASED OF 
ees pee er bart AGNES A. OLINGER a bleed NOVEMBER 25, 19 63 
2 SS. 5. sex 6. COLOR OR RACE|7, MARRIED DX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest ley) ‘Daya | House. | See 

ws FEMALE WHITE wipoweo []__pivorceo [7] | OCTOBER 5, 1905 yes. Henies] ae | ey | ba 

o 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Job. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3 HOUSEWIFE _____ HOME CUMBERLAND, ALLEGANY, MARYLAND U.S. A. | 
g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
4 JAMES FINK SUSIE EVERSOLE Jae 2 


“IB. CAUSE OF DEATH [Enter only one couso per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ok i IND DEATH 


IMMEDIATE CAUSE #_ Peritonitis =” aays. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ny ‘ORMANT Adds 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) Why 
| 215-20-6348 ip A A eae bh ve /_ ROUTE 1,HEDGESVILLE , WV 


l-transit permit. 
cremation, or removal, and in a 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj 


S4/,] DUE TO 
iin sae aN ee » ‘*erforation of duodenal ulcer 4 days 
geve rise to immediets cause ia a abe a a 
: (a), sting the underving F PTO = Duodenal ulcer 4 weeks 
- couse lest, te) : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS AUTOPSY 
= 
2)§|__ Arteriosclerotic a nd coronary Heart D Dems ascalgl 
FE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 
2 ers 19 et work [ ] et work [] : 


, to... wy 1858s, that (1) (we) last 
) i Mstcom 1 the causes and on the date stated above. 
fa Ae ATTENDING MED, STAFF 726. RIGNED 

cy 4. KONG " mo. | PHYS. PA pimecton [J] Pays, [) 11-25868 


22c¢, PHYSICIAN'S 22d. ADDRESS 


NAME (DR, RALPH W. BALLIN 62 GREENE STREET,CUMBERLAND, MARYLAND 


21. | certify that (I) (this hospital) attended the deceased from..,... Lhe], 
saw the deceased alive on 1i = 24 19. 63 and that death occurred® 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C 


Bisratc. . lei=as~62 ALLENSVILLE CEMETERY ROUTE 1,HEDGESVILLE, W.VA. 


24 FUNERA) ioe SIGNATURE - ADDRESS 2Se. REC'D BY, REG . REGISTRAR'S. sa i gr 
NM Ky MARTINSBURG, W. VA. NOV Tbp3 fr 


, town or county) (Siete) 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTA 
me FGTAS STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13505 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased livad, If institution: Residence before admission) 


®. COUNTY e. STATE b. COUNTY 
__ALLEGANY MARYLAND |! MARYLAND ALLEGANY _ 
b. CITY OR TOWN it ouside comer lini, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If auttida corporate limits, write RURAL end give neerest town) 
write end give nesrest town 
| 
k39 DAYS | _CUMBE RLA ND ae Bs” 
y, . 1S RESIDENCE 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) "yd, STREET ADDRESS 


_ MEMORIAL HOSPITAL a 509 WOODSIDE AVE. 
3. NAME OF First i ~ Lest | 4. DATE ~ Month 
DECEASED OF 
{typ or prin MARY E. OPNEIL | DEATH NOV. 30,19 63 


5. SEX ~{6. COLOR OR RACE 


FEMALE | WHITE 
100, USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 
|____Heusewife 
13, FATHER’S NAME 


JOMN-SmtTH George Smith 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror datesofservice} 


“8. DATE OF BIRTH 


MARCH 10, 1880 


1, BIRTHPLACE (County & Stata, or foreign country) 


Onto 


"| 14. MOTHER’S MAIDEN NAME 


Matilda Fulroy 


17, INFORMANT Address 


MEMORIAL HOSPITAL 


9. AGE (In yeers 
8 bisthdey) 


yrs. 


iF UNDER 1 YEAR 
PE a Days 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
Hours Min, 


wipowen ] —_vivorcto [J 
10b. KIND OF BUSINESS OR INDUSTRY 


| Own home 


12. CITIZEN OF WHAT COUNTRY? 


US, A. 


jician and completely filled in by the 


Then pj4ase remove carbon papers. Pages 1 and 2 


ideagy event, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


oe Se = eS ogi a 
18. CAUSE OF DEATH [Enter only ona cau; er line for (e}, {b), end (c).) INTERVAL BETWEEN. 
PARTI. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e), L fbaz-Fo “ Qu. ge mbes ee 
shige yt Gites Ooo, begin stags Phrke | obey 


geve rise to immediate cause 
(e), steting the underlying DUE TO . 
cause last, (e) 


z RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve), 19. WAS AUTOPSY 
= . 

é Ve Ee oat 
= 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 

@ | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER}' 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm," 20f, (City or town) —~—~«(Couniy) (Siete) 

s While __ Not While factory, siraet, office bldg., etc.) | 

2 at work [] et work [7] 


that (1) (we) fast 
fr8m the causes and on the date stated above. 


0 
vA 8350" 
and that death occurred ef. M 


22e. SIGNATU ‘oR Se 2b. DATE 
MW Mo. as “oi DIRECTOR go PHS. > fuera Gia 
a 22d. ADDRESS aa 
Mal os “DR. WYAND F. DOERNER JR. yuh 


— 


23d. LOCATION {iy town or county) Sean 


Cumberland, Md. 


250, REC'D DE car Gay es lg cep. 


DATE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial — Zion Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 


: : 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M 5-63 


mt 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


14849 


5 Bz as ~ 
2 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad lived, If institution: Residence before admission) 
a ell a ey a. STATE * b. COUNTY 
§ gag Allezany MARYLAND Maryland egany 
= “vs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest fown) 
Ss eg write RURAL and give neerest town) 
Sgent ” Frestburg Lifetime Aor Frostburg , pa 
& & 7 MA d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) d. STREET ADDRESS = eee 
7 eae 
ame ee 3 rn 
&S a Nations1 Highway “s __Natienal Highway ves |} No [ah 
5 5 OF First Middle Lest 4. DATE Month Dey Yeer 
an DECEASED ‘ a oF 
a: sags Bonnie Gaye Phillins oe ey 19 63 
5 = 5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 
85 7. MARRIED [_] NEVER MARRIED % itor es Moi soar sae 
eq )| Female White | woown[] wore] | June 20, 198 115 om. | eee Si 
2 Ws, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
N.A§ (child) Nee Frestburg, Ma, TOs ES 


13. FATHER’S NAME 


G. Walter Phillips 


14. MOTHER'S MAIDEN NAME 


Janice Brede 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
Wy , OF unkown) | (Ifyesgivewerordalesofservice) e 
2] 


7 nene 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) 


PART 1, DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE {e)___ H gant wot 


754 
/ ree) DUE TO 
Conditions, if eny, which (ee Congenst 2/ 


gave rise to immediate cause 


ysician. 
igned by the attending physician and completel 


I-transit permit. Then please remo 


|, cremation, or removal, and in any 


jal 


17, INFORMANT 


sc Frestburg, Md. 


Mrs. G, Walter Phillips, Natienel Mev 


INTERVAL BETWEEN © 
ONSET AND DEATH 


6 een 


AF Gp Le 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute” 


2 
a 
ge 
= © 
wT 
ze 
gag° {a), stating the underlying DUE TO 
eres f2use last ©) Sete) pee eae ee 
ise = aA PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. fe 
£gae 4) $ / 
Gee5 0 HURLER S SVK dy ome . i ves [] No BK 
£53 20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Part Il of ilem 18.) 
Qu 3 a | OR CONTRIBUTING (] CAUSE OF DEATH 
£2-= © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 : 8 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 2O0F. (City or own) (County) (Stete) 
3 S85 Hour a.m. While Not While foctory, street, office bidg., etc.) | 
ou8° Sat a at work [_] at work | 
n +. = 
BOR 2 21. I certify that (I) (the hespital) attended the deceased from......... tf bi des , 1983, 10... LLL ZE/.... , 194%, that (1) (we) last 
238 saw the deceased alive on..... it. fre oP fee 194.3., and that death occured at.........M, from the causes and on the date stated above, 
a Pe 2 2b. DATE 
4 ate aie SN ATTENDING MED. STAFF I GNED, 
Nee q. & ss mo. | PHYS. PRT pinecror [J pays. [7] Mf z/t le > 
>] ed gs 2c. PHYSICIAN'S - ae 22d, ADDRESS 
IAM! . 
aoe es ! we Or"! Dy. Ralph A. Reiter 112 Bedford Street = 
25 —_ —_—— Pr ce 
ce 2 ge 33a, eter tates 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oO REMOV Al speci ‘ 
Qe ges Burial 12/2463 Hansel Cemetery Frestbure —__Mary land — 
VR AIS (4) 24 FUN DIRECTOR'S SIGN. haa? 60 W Sars in Stt 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 oi ry We = 
15M 7/61 2 tneppl " ' Is ? DATE Uhieyblos 
D ijn a DEC0. 10) Cte é. 
ait i 


\\ 


s 


The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 75 ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5s BD CERTIFICATE OF DEATH {3506 
ay 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion; Residence before edmission) 
5 = . STATE b. COUNTY 
Mz ALLEGANY wanvunno ||" MARYLAND ALLEGANY 
oa 3 b. eiernouN p outs genes limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 3 
om write and give nearest town] 
re CUMBERLAND 10 DAYS 0,2. ___ CUMBERLAND 
= fare d. NAME OF HOSPITAL OR INSTITUT, if not ii pital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ef 960 MEMORIAL & WARWICK AVES’. a CNA Fatt 
sg= |______MEMORIAL HOSPITAL __|___i2? REYNOLDS ST. Wee RD 
— ag 3. pees First Middle Last A ee Month Day Year 
iF 
5 eS | Mv or prim WILLIAM ULYSSES PHYLLIPS, SR.| P=A™ NOVEMBER 24, 19 63 
Soy By SEX 6. COLOR OR RACE) 7, maRRIED [PX] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (fn years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 lasibithdey) Months) Days | Hous | Min. 
- MALE WHITE wipowep [] _bivorcep [|] 22281905 yrs. | | 
€ ja. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


4 TN. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during mos! of working I 
Fireman ri Railroad W. VAwTndependence | U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 7 rT 


JAMES MCCLELLAND PHILLIPS CORDELIA EUNICE PIERCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY oar. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewaror datesotservice)| 
2236-12-699 MEMORIAL HOSPITAL = CUMBERLAND ,MD. 


if retired) 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] 


~~ VP INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; i % 
IMMEDIATE CAUSE o Ceutr [teynonn fags Tameneat \ iN : BP Bex! a ae 


DUE TO 


igned by the attending phys! 
|-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


if any, which {b)_ J rts ” | Ts 
¢ to immediate cause 

ing the underlying ( DUETO 

cause last, (e) 


REMOVAL # (Specify) 


rs 
8 
= 
ed 
ES 
oe 
a 

ne 

as 

pet 

Bae 

aes 

ies 

ot = us a —_ = 
Ee Sy z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 19. WAS AUTOPSY 
Vos Ale 
aoe 880 |5 Care trams Ey Pros tr Led idl 

os ae ~t 
© 20a. ACCIDENT WAS UNDERLYING [] | 20 BE HOW INJI D. injury i 1 Il of item 18. 

Ee. 8 5 | Ot CONTRIBUTING £1 CAUSE OF DEATH b. DESCRIBE HO RY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) 
aes © ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

B52 = = a= 
BpSs & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Q2*s zi Hear et ehrnt While ___ Not While factory, street, office bldg., etc.) | 
ai ‘s ae 3 ee 19 at work at work ! 

He 7 “ 7 
PI 252 21. | certify that (1) (tis~haspital} attended the deceased from... VY, FR 19.43, to fe sn , 192%., that (I) (we) last 

202 
we a saw the deceased aliye on... At 2S pacar te 19.63, and that death occurred G 230 Pam the causes and on the date stated above. 
° ean 22e. SIGN, a 7b. DATE 

ATTENDIN' MED. STAFF 

Eek ° kip fy mop. | PHYS. ie piRecTOR [} PHYS. [7] SS 
Bea a 2c, PHYSICIAN'S 22d. ADDRESS 

. NAME (Type) 
6258 i] DR. G. 0, HtMMELWRIGHT a 133 VIRGINIA AVE,., CUMBERLAND, MD. 
ns os 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) {State) 
fe) ol uv 
BOR 


Nov.27,196f Knights of ‘Pythias |vem. Newburg,W.Va. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE N 0 V i Chia ad. 
: Nedge 


24 FUNERAL DIRECTOR'S SIGNATURE e ADDRESS: 7 
VR AIS (4) James F. Searpelli, Cumberland, Mad. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Tats ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a3 


i CERTIFICATE OF DEATH 13507 

> & oh é i 

2 23 7 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 

» = a. COUNTY a. STATE b. COUNTY 

3 2 ALLEGANY 2 MARYLAND _ _MARYLAND _ALLEGANY 

x= = b. CITY OR TOWN (if outside reeset ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf ‘outside corporete Timits, \ write RURAL end giva nearast town) 

nearest town, 

a 223 ,|  “COMBEREA NO’ 6 DAYS x 

= i f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) jy 4. STREET ADDRESS 3 RESIDENCE 
2 | ON A FARM? 

MEMORIAL HOSPITAL ves [] NOE 


3. NAME OF First Middle Lost Month ‘Bey 


bon papers. Pages 1 and 2 
fent, within 72 hours after death. 


DECEASED 
ae ee HERMAN ¢. PIPER NOVEMBER 21 196 
. SEX ~ |6. COLOR OR RACE|7 marRIED [CUNEVER MARRIED] | 2 DATE OF BIRTH % AS llazens WAL SEN IF UNDER 2! Suis 
i He in. 
I MALE WHITE wiowe [7] __pivorceo]|_ JANUARY 8, 1898 cot EP PES aw ie 


12, CITIZEN OF WHAT COUNTRY? 


- USUAL OCCUPATION (Giva kind of work 


19. Me 
PER 


FORMED? 


ves [] No [ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


+. 
2 
52 
vy a 
eo € 
° 8 
32 
ees 
8 S 3 e aoe et radial fe a) 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE "count? & Stata, or foreign eountry) 
ep one jane dyring most of working life, aven if ratire fel 
& SEE or Railroad | Oldtown, Maryland USA 
ze aa DS = oe ae — 
= a @ = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£ of 
$388 es a EMMA HAMILTON 
+} a er. ees 5 = 
© 8 £.. | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 a23 {Yes, no, or unkown) | (Ifyesgive warordatesofsarvica) 
ES — = 
#22? an ame a 2/3 = 5 i CUMBERLAND, MD. 
= eles 18. CAUSE OF DEATH [enter only ona cause INTERVAL BETWEEN 
Eee) &5 PART I. DEATH WAS CAUSED BY: AND, see 
etary IMMEDIATE CAUSE (a) bteees 
= = 
faqes DUE TO 
zecfe Conditions, if any, which tb). © ae Ws 
eee gave rise to immediate causa = 
ests. (2), stating the underlying ( DUE TO 
ra aa —s- 
ee ae soete (c) 
=n 
a2 


202. ACCIDENT WAS UNDERLYING Bo 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (Stata) 
factory, street, offiea bldg., atc.) | 


ti from Oa Sad af that (I) (we) last 


and that death re 335. Pm, from the causes and on onthe date stated above, 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 

p.m, 19 

2. F certify that (I) (this hospital) attended the dec 

erg Eis 


20d. INJURY OCCURRED 


While Not While 
al work ‘al work 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


ae vA f ATTENDING STAFF Boe see 
Clery: ‘ gS Arf mo. | PHYS. TY DIRECTOR OO pays. “Sides 


22c. PHYSICIAN'S 22d. ADDRESS 


wa Wee) CLAY_£.. DURRETT p i ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {(Stote} 


Buriat” | I1-24-63 |Oldtown Cemetery OLdtown Md. 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY Pmt 25b. RE R’S SIGNATURE 
NOV 27 Bed ere 


death. Page 4 may be retained by the hospital ot 

TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for u: 
be filed with the State Dept. of Health prior 


fh Pp —~ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


James F. Scarpelli Cu berland Md. 


VR AIS (4) 
20M S-63 


IO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iii bee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13508 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased livod, If institution: Residence beforg admission) 


@. COUNTY e. " 
ALLEGANY manvusn> |" PENNSYLVANIA _ BEDFORD C.0 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outslda corporata limits, writa RURAL and give naerast town] 


— 


ould 


funeral 


od 


g 


a writa RURAL and give neares! town 

Sy CUMBERLAND” 4 DAYS HYNOMAN O-% 
#2 ° d. NAME OF TEMORTAE"S CIN RWICK iH VES street address) d. STREET ADDRESS 7 oe. ‘IS RESIDENCE 
Suk __ MEMORIAL HOSPITAL i Ss oi ves [] NO fe) 
Ban First Middle E Last i BK Menth ‘Day “Year 

Pa Gemenra SARAH A. PLISS | DEATH NOVEMBER 8 19 6 

2 a 5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [] | 6» DATE OF BIRTH 7 Rar liwsae If UNDER’ YEAR) IF UNDER 22°HRS. 
“e FEMALE WHITE wipowe [-] _ivorcep [-] 2-29-1904 59 ol Rea Pow pes vin 


oO 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
5 dons during most of working life, evan if ratirad) 

= ousewife PITTSBURGH PA. U.S.A. 

8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ie __ JAMES MOORE JULIA HILEMAN | . a 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yes, AAR ent | Wraesivaworrdam cies 

© le) MEMORIAL HOSPITAL=CUMBERLAND, MOD. 

€ 18. CAUSE OF DEATH | [Enter only one cause par lina for (a), (b), ie [OR] INTERV AL SP CLATHS = 
& PART J. DEATH WAS CAUSED BY: BE ay ar 

is "IMMEDIATE CAUSE (21 L- eT ea 


/ xX DUE TO 
Conditions, if eny, which 
geve risa to immediata cause 
(a), steting tha underlying ( PVE Lh 


couse last. he ee pelle Zhe Ls fh tb , Wiese — Hg 


cee we Fhe 


|, cremation, or removal, and in any ven, within 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT tile RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 9. WAS AUTOPSY 
= 

$ ves []_no [4 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of itam 18. 

| Or CONTIROTING TT Carre ety | 20 PEs JURY O (Entar nature of injury in Part t or Part It of item 18.) 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

2 a. emis s 2 
% | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 

g ibe: the Not While factory, street, office bldg., te.) | 

= at work [] 


2. be 


1943, that (1) (we) last 


i Men the causes and on the date stated above, 


220. SIGNATURE } 22b. DATE 
ss # Sy _ ci Wisc) STAI SIGNED 
the, CL M4 M.D. Ey DIRECTOR o Ps, (Cai ah WE ee. 
22. PHYSICIAN: 22d, ADDRESS 
NAME UP!) OR YQ) 
. 


saw the deceased alive on../cdi. 


death. Page 4 may be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


/ Pe sia Eee 
eae seedy 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee ; , 
Nov.il, 1968 Green Ridge Memorial! Park Pemnsville, Pa, RD##1 


ADDRESS pa 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
an - ~ bt 
VR AIS (4) Hynaman, 5 C SE ATP 
20M 5-63 7 MOV 13 19631 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piveipnyehs marr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13509 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


* “RLLEGANY marvano ||” MRRYLAND * RLLEGANY 


ves K} No E] 


20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury In Part for Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Year 


200. PLACE OF INJURY (Home, “208. (City or town) ~ (County) “(Staia) 


fectory, sireel, office bidg.. 


2Dd. INJURY OCCURRED | 


MEDICAL CERTIFICATION 


Hour e.m. While __Not While 
ite. 19 at work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection [xl Inquiry Lt and in my opinion 
death resulted from: Natural causes |A}, cident Oo Suicide Pa; Homicide oO Undetermined manner oO 


= CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Yokel ee Ag Z i ie ASSISTANT MEDICAL EXAMINER [_] = 2, 96 h< 


DEPUTY MEDICAL EXAMINER 


ignated agent, prior to burial, cremation, or removal, and in any even’ 


% b. CITY OR TOWN (if outside corporate limiis, ~ | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporela limits, writs RURAL and give naerast town) 
Bs write RURAL end give nearest town) SC FROST BURG 
$o 
£ oho © _|_ 20 MINS, |*\__ a — 2. eS 
& 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give straat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
52 ON A FARM? 
23's ./)|___ MEMORIAL HOSPITAL page RT. #1, BOX 238 ws not] 
2525 3 NAME oF ~ First Middle 4 DBTE Month Dey Yer 
ot 
= f2 i (Type or print) WILLIAM G. POLA i DEATH 9 
oees 5. SEX "|. COLOR OR RACE[ 9 MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 19. ae pores TF UNDERT YEAR] IF UNDER 2471RS,_ 
21 bi Months| D Hi Min. 
Pee ae MALE WHITE wipowé [-] _ivorce [1] JUNE 10, 1907 56 Ba | aoe | Pola ‘e 
sD rr ND OF BUSINESS i. 5 
; B F 
Prue) 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ome 12. CITIZEN OF WHAT COUNTRY? 
= et during mos! of working life, even if retired) MINER ST 
35 . b= FROSTBURG, MD. U.S.A. 
ég se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : . 
os 
omat 
ares GEORGE POLAND : MARGARET BOYES ee SS, 
i] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
od (Yer, no, or unkown) | (If yes givewerordetasofservice} Me IAL HOSPITAL 
§ = | 18, CAUSE OF DEATH [Enlar only one cause per line for e), (b), and (e).) — INTERVAL BETWEEN 
£ PART J, DEATH WAS CAUSED BY. ONSET ARR EEATH, 
= immepiate cause (so) __—=SsSsGORONARY OCCLUSION ss - ____|_ SUDDEN 
e ye 
7 “ye ep DUE TO 
a + | 
2 rae nics “1 CORONARY RY SCLEROSIS WITH THROMBOSIS, LEFT aso 
a gava rise to immediate cause DUE va 7 
£ {a), steting tha undarlying 
ie cause last. () 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS, AuTorsy 
# si SARE 31H RFORMED? 
uv 
6 
Es 
£ 
oa 
gre 
= 
s 
ij 
= 
Hy 
o 
<s 
3 
x 
a 
4 
8 
@o 
a 


4 should be forwarded to the Chief Medical Examiner's Office alo: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY os EXAMINER: This certificate should be executed within 24 hours after death. ff any di js necessagy 


ae y 
BHA NAME (mel BENED ICT SKITARELIC, M.D. Address (Street, cily, town, or county) CUMBERLAND , MD. > 
s 22a. Psa ee 22b, DATE THEREOF “] 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, oF country) Gee) 
3 uriad "| 11/5/63 unset Memorial Park Cumberland, Md 
oED, ta a = ‘ADDRESS Ma "| 24a, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
VS. AISME : 
Bee George Eichhorn Lenaconing; a aed pelarbog Geetge. 
— v t 


4 


gm 


13014 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18510 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admission) 


a. COUNTY . STATE b. c 
ALLEAGNY MARYLAND ; MARYLAND ounty _ ALLEGANY 
b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) isd. 
ECK LIFE ECKHART 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street eddress) d. STREET ADDRESS 


~~ [e. IS RESIDENCE 


!3. NAME OF “First “Last = jh 
DECEASED OF 
(Type or print) JENETTA M. PORTER peatH = IOV. OE 19 63, 
5. SEK ~ [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. KGE (in yours TF UNDER YEAR| TF UNDER 24 HS 
FEMALE WHITE | woowenk] vivorceo] OCT. 18, 1880 83 aoe | | aes 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


nN. 


done during most of working life, even if retired} 


HOUSE WORK | 


10e. USUAL OCCUPATION {Give kind of work 


ee (County & State, or foreign country) 


MARYLAW 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


JOHN WILLISON 


"| 14, MOTHER'S MAIDEN NAME 


| AGNES WALKENSHAW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers, Pages 1 and 2 s 


ae 


TOvh., 
Box 386. 
+ PORTER, CUMBIIE BRLARD, 


aks, ‘MD. 


s that the death certificate be executed within 24 hours after 


(b). 
DUE TO 


gave rise to imme couse 
(8), steting the underlying 


s (Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
: 0 
2° 8 NONE CLARENGE T. 
¢ Sie ° 18. CAUSE OF DEATH [Enter only one causg-rer | 
g2es PART I. DEATH WAS CAUSED BY: 
Segan IMMEDIATE CAUSE (0) 
Ee 4 
aoaed DUE TO 
ovran 
Ee Conditions, if eny, which 
& 


cause lest. 


{ec} 


= TEVA TET BETWEEN 
ONSET ANDO DEATH 


21. 1 certify that {I} (this hospital) inded the deceased fro 


saw the deceased alive on.. 


3 

eI 

2 

a z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 

° fe) aaa 

2 = 

A 3 ives no Ba" 

& | E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a - _— 

md | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20, (City or town) (County) Giete) 

= g Rs ete While Not While» fectory, street, office bldg., etc.) ! 

z : Pent 19 at work ["] et work 

a 


+ IWS that (I) (we) last 


, from bias causes ary on the date slaled above. 


22b, DATE 
MED. STAFF 
pirecTOR [_] PHYS. 


22e. We 2/74 


22c. PHYSICIAI 
Ws O. McLANE, 


ATTENDING 
PHYS, 
22d, ADDRESS 


M, 


D. 


o ona 


NAME OF CEMETERY OR CREMATORY 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ri 


BURTAL | 11-5-63 BOKHART CEMETERY _ 


death. Page 4 may be retained by the hospital or atterdin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


_.be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re: 


23d. LOCATION (City, town or county) {Stete) 


ECKBART, MD. 


| 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. R. DURST, FROSTBURG, MD. 


\ 


Af 
DATE 


VR AIS (4) 
20M 5-63 


CV bbs” YR aye 


yy 


in 24 hours after 
= 


& 


pletely timed in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


ra 
joc, 


ithin 72 hours after deat 


The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending physician. 


TO Hosea ly 
death. Page 4' 
TO FUNERAL DIRECTOR: 


burial-transit permit. Then pl 


After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the 


= 


N ‘23a, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVISI STATISTICAL RESEARCI 
TH TS CERTIFICATE OF D 


EATH 


13511 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY . ST b. COUNTY 
Allegany marviany || "Maryland ou’ Allegany 
b. CITY OR TOWN [if outside corporata limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give naerest town) 
write RURAL and giya nearest town) 
Cumberland 3/4/1963 | 02 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) | d. STREET ADDRESS .. A a 
_ Allegany County Infirmary | 205 Columbia ‘Street ws F] NOR] 
. bei > First Middle Last re DATE Month “Day Yaar 
° 

(Type or prin!) Blla Rank pears November 23, 19 63 

5. SEX "|: COLOR OR RACE) 7, mAaRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH | 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
bithdey) | Months] Days | Hours ] Min, — 

Female White wipowen fe] pivorcep [_] 3/27/1879 f:} yes. er a ae a 


Wa, USUAL OCCUPATION (Give kind of work 10b. 


done during most of working life, evan if retired) 
Housewife 
13. FATHER’S NAME - 


KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, ‘or foraign country) 


|Lonaconing, Maryland — 


~) 14, MOTHER'S MAIDEN NAME 


James Stevenson | Elizabeth Mackey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, fro” unkown) | (lfyasgivawaror datas ofservica) 


16. SOCIAL SECURITY NO. 


12, CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


ie -INFORMANT Pp. 0.BOx 599, adtegumberland,Md. 
OIE Allegany County Infirmary records 


18. CAUSE OF DEATH [Enter only a Use per line for (@), (bj, and 

PART I. DEATH WAS CAUSED BY: — ah, , 

IMMEDIATE CAUSE iO 
\ 7 
1S hige iod barn D0 dens Sehveesr, 

Conditions, any, which 

rise to immadiata causa Tos 
(s), stoting the underlying DUE =, tk 


“) INTERVAL BETWEEN 


= egal ONSET AND DEATH 


22, PHYSICIAN'S © 
SS DPS Lee B's 
° 


mp. | PHYS. 


DIRECTOR ing PHYS. 


causa last. 

z PART Il. OTHER SIGNIFICANT Paedonecit CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

CSET REEE Se CIBENIEN a 

= 

3S a WERE 2 a Pees 

$= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 

g ier ent While __ Not While factory, straet, office bldg., etc.) | 

= p.m, . at work at work H 
2. 1 certify that (I) (this hospital) attended the deceased trom. BAMA OB ger Woo + tO.b 9D. 19.....4, that (1) (we) last 
saw the deceased alive on. 22. [S auilbeeaet , and that unite el from as causes ead on the date stated above. 
222. SIGNATU . Ey 22b, DATE 

ATTENDING STAFF 


12/23/1963" 


"|22d. ADDRESS ~ 


Mathews _h9 Gree 


Ste, Cumberland, Mae 


23b. DATE THEREOF 


NOV. 25,1963 


REMOVAL (Spacity) 
BURIAL 


23c. NAME OF CEMETERY OR CREMATORY 


_HILLCREST BURIALR PARK 


® 24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4S 


15M 7-62 


BYRON KIGHT 


ADDRESS 


CUMBERLAND, MD. 


23d, LOCATION (City, town or county) (Stata) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_| DATE \ Ni 2 l 


joa fge 


MARYLAND STATE DEPARTMENT OF HEALTH 
omy ib STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 1 3 512 

23 ie 

§2 > |} PLACE or DeaTH 2. USUAL RESIDENCE (Whare decoased livad, Il institution: Rasidanca balora admission) 

ae Cancel nbn o. STATE a b COUNTY yy 7 

2o5 Allegany MARYLAND Marylan: llegany 

3 23 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 

ie writa RURAL and giva naarast town) 

338 | Frostburg Lonaconing 

22 d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) jd. STREET ADDRESS os ‘|e. IS RESIDENCE 

sie 2 ON A FARM? 

age Miners Hospital Douglas Avenue ves [] NORE] 

= gh ihe asad Ses a First > Middla a Ta ee Beas Month Day ‘Yaar 

bee Bie ga Harvey Robertson eats November 1 963 , 

8% . SEX ~]6. COLOR OR RACE) 7, MARRIED IK] Never Marnie [7] | 8- DATE OF BIRTH a pase Se areS | a 24 HRS. 

ro Mont! jour Mia. 
§ Male White | wwoown[] _ oivorceo ] August 19, 1900 63", nite] Bais | Hours in 


Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rear, & Stata, or foraign ane 12. CITIZEN OF WHAT COUNTRY? 


ding physician and 


5 done during most of working lila, avan il retired) 
= Retired Lonaconing, Marylan U.S.A. 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME wes 
a David Robertson Elizabeth Johnson 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 2 
i= (Yes, no, or unkown) | (Ifyasgive warordetasofsarvica) 
ee ys Mrs. Harvey Robertson Lonaconing,Md, 
1B. CAUSE OF DEATH (Entar only one cause per line for (a), {b), and (c).] "wife! | NTERVAL BETWEEN = 
rae AS : | ae 
7 ef DUE TO is 
Conditi il any, which a Moov. Qn t 4) 
gava risa to mene iis a a) Wes Ea = 
DUE TO 


(a), stating tha unda 
causa last, (e} Beal ( 
PART ll. OTHER SIGNIFICANT CONDITIONS -oanamme ok To CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART " 19, WAS AUTOPSY 
Pi 


ERFORMED? 
2 a 7 no 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol Injury in Part | or Part Il of item 1B.} 


20a. ACCIDENT WA: ERLYING [) 

OP CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Yaor 
Hour a.m, 


20d. INJURY OCCURRED 
Whila Not While 
work [_] at work 


20a. PLACE OF INJURY (Homa, farm, ; 


20f. (City or town) {County) {State) 
factory, streat, ollice bldg., atc.) 


MEDICAL CERTIFICATION 


19 
that (() (this hospital) attended the deceased from 1Hok to... ph dA 19fo4 that (I) (vey last 


saw the deceased alive oie all (ons 19.02. 4 and that death occurred fOlm, from the causes and on the date stated above. 


Soe WG TTENDING. MED. STAFF 2 ENED 
A 
{_ a Mp. | PHYS. pa DirecTOR [_} PHYS. [] —- fe [Cs 
22c. PHYSICIAN'S 


22d. ADDRESS 
mee Keeani T HAReAT 6 Wi mechanic SE. os Ting, Wal. 
23a. BURIAL, Leena DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i L_ (Specify) ht 6 3 


Memorial Park Frostburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


|__George Eichhorn Lonaconing, “a, oanVOV 4 196)  fhorbag ucge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


oa 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours’ &fier 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Bee 


13017 CERTIFICATE OF DEATH 


=z 


G2 
5.3 —_—_— -— 
“hj is ee DEATH 2, USUAL RESIDENCE (Where decaased lived, If inslitution, Residence before admission), 
he <i b. COUNTY 

a ALLEGANY MARYLAND * el RYLA NOD —_ zy Tue GANY sa 
Bes 2 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
2a write RURAL and give nearest town) 
335) CUMBE RLAND tl DAYS 6 2 GUMBE RLAND _ 
Zoe WU) a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |) 4. STREET ADDRESS e. Be Me 
=a f ONA 
Sug MEMORIAL HOSPITAL 609 | MARYLAND AVENUE ves [] No [] 
a oe oR NAME ¢ OF ii Middle SS “Last 4 DATE “Month Day Yor 
a 
5 ate (Type or pint) HELEN ine ROBI NETTE DEATH NOVEMBER, 13 19 63 
Pos 3. SEX 6. COLOR OR RACE| 7, MARRIED PR] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years {IF FUNDER YEAR| IF UNDER 3 HRS 
La & last birthday) por Days | Hours | Min. 

FEMALE WHITE | wow E] ovorceo | MARCH 11, 1903 Owe | 
Sea Tha, "USUAL OCCUPATION (Give kind of pee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) ie CITIZEN OF WHAT COUNTRY? 
a one during most of working life, even if retire: 
E¥e | Krosha Wor Heme CUMBERLAND, MARYLAND U.S.A. 
aes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 9 & :— 
cy 
sae 
Peo SAMUEL ROBINETTE ELIZABETH WILLISON x 
28a i WAS ga 0) re IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
5 ‘as, no, or unkown) | (Ifyasgivewaror datesof service! 

° 18-16-3915 MEMORIAL HOSPITAL CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enier only one cause per line¥or @), (bl. andig)—O~SCS ; | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; F Bestel eit 
IMMEDIATE CAUSE (a) fauhS ites _ 


/ DUE TO 
Conditions, if any, which (b) 

gave tise to immediate cause a 
(a), stating tha underlying ( DUETO 
cause last. : {e} 


-transit permit. 


|, cremation, or removal 


attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fle 

S yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

g 4 While __ Not While factory, street, office bldg., ete.) | 

2 at work [_] at work [_] i 


atOre that (I) (we) last 


2. 1 certify that (I) (this h e . 
em the causes and on the date stated above. 


=) led the deceased from.. 2. 
2 Bz. and that death occurred ai 
ATTENDIN MED. STAFF SIGNED 
sage PHS TK DinecToR [[] PHYS. [[} MMe Ves: 
22d. ADDRESS 


cn Cl 
NAME (he*) @. OVERTOM HIMMELWRIGHT 133 VIRGINIA AVE., CUMBERLAND, MD. 


23a. BURIAL, Geen DATE THEREOF 


saw the deceased alwe on. 


death. Page 4 may be retained by the hospital or 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
REMOVAL (Specify) 


Burial Paes Rose Hill Cemetery Cuitberland,Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
masa | James F.Sgarpelli Cumberland, Nd. 
cones Ny Pp 9 DATE NOV 78 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13514 


1 


FOR STATE 
D 


a Ey ae wes Se en = 
HEALTH T. 1. PLACE OF DEATH 2. “USUAL R RESIDENCE {Where © deceesed lived, It institutions “Residence before edinission) 
~ a. COUNTY e. STATE b. COUNTY 
|\—__ A EEGANLL MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ce. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town} 


write RURAL and give neerest town) 


R 62 CUMBERLAND 
tr 4 CTR AND ‘OR INSTITUTION {if not in wae a. whe, TM aekracccss ~-_ -=——— —S——  — an taeneen 


y is necessal 
director, Page 


ba: 
3 
She 
, 528 @. IS RESIDENCE 
eel ON A FARM? 
Do gy Cc S 5 YES. NO 
ice | way SACRED NEART NOSPITAL 00 DECATUR STREST res [] No| 
Tee ant 3. NAME Or First Middie Lest | 4. ge Month Dey Yer — 
250% DECEASED 6 
St ae ll RORERT Ae SAGER es a ee 
ae = = S. SEX 6. COLOR OR RACE! 7, MARRIED [Never MarRiep [-] | 8 DATE OF BIRTH |9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SoeEN Jest bithdey) | Months] Deys | Hours Min. 
SENS ie 1m _| wipoweD I pivorceo [7 | 4-13-188) L 19 yrs. ale oe | 
En? Rs aatdstat ocCUPATION Gee ind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sa hat done during most of working life, even if retired) 
ar oe 
38° 35 Salesman __ . West Virginia SKS Se 
ae 238 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
~ a 
Ny Be 2 Allon Sager | Nancy Katherine Combs 
£°5 1S. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7; 
Sans (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
Besse “No 232=03-518) | PY'S CHART eT d 
g27a. 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (cl.| q “INTERVAL BETWEEN 
Zease ONSET AND DEATH 
oe PART |, DEATH WAS CAUSED BY; 
ey2ee IMMEDIATE CAUSE le) _ Coronary Occlusion ___| Sudden 
» hi ee 4 
go ee Ub | ourto 
uae c 
3263 CSndiliens, Haye te. Coronary Sclerosis oo 
fun oS gave rise to immediate cause 
2 Ska (a), steting the underlying PEELO 
aeca 5 = a 
2oes an 
epeg 5 z |” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19, WAS AUTOPSY 
eres fey 
SP 89 is 
23805 0 a = Z . 
3 og 2 w= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ite 2 O22. @ | PRIMARY [1 or CONTRIBUTING [] 
ones & | CAUSE OF DEATH. | 
MET 3 “20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) (Stete) 
a gU ae 5 Hed .ome While __ Net While factory, street, office bldg., etc.) | 
= ae § EI] okie 19 at work [_] at work | ' } 
2=go ee ee eee eee eee eee 
ne2o* 21. I certify that | took charge of the remains described above, held a Inspection fy]. inquiry [x], and in my opinion 
s 5303 death resulted from: Natural causes Accident [_], Suicide a Homicide ia) Undetermined manner iG] 
c 
= ° s8 2 A Fl CHIEF MEDICAL EXAMINER ["] 
& 2 3 3 SIGNATY an oe te ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oe o, SIGNATURE : s/f M.D. 
Bes a Vs eeeaiisele DEPUTY MEDICAL EXAMINER] November 15 r 1953 
Xo 6 
nose. NAME (tyre) Benedict Skitarelic, M.D. Address (Sires wsiy)_ Cumberland, Md. < 
ase = 3 220. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ] (City, town, er country) {Siete 
2 REMOVAL (Specify) 
gexor Burial 11/17/63 _Maple Hill Cemetery Petersburg West Virginia 
123. FUNERAL DIRECTOR “ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME , Claylag 
* fi m 
5m 62 -H. Lee Silcox Cumberland Maryland mn NOV 18 1963 vi ae it 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisions oF = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH 138515 


20a, ACCIDENT WAS UNDERLYING Ob, DESCRIBE HOW-ANIORY OCCURRED. (Enter nature of injury in Part I or Pert Il ol itam 18.) 
OR CONTRIBUTING [] CAUSE 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (Clty or town] ean ig 
ite Net While. fectory, street, ofice Bagster osal (State) 
19 et work [_] 


MEDICAL CERTIFICATION 


(we) last 
Yrom the causes and on the date stated above, 


He DATE 
DIRECTOR ‘al as. ig ase 


ify that (I) (this hospital) attended the deceased from. 
saw the id alive of / 2 
SIG. 


iivicw) 


2c. PAYSICIAN'S 22d. ADDRESS 
aia ee ne “59 GREENE ST., CUMBERLAND, MD. 5 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MOVAL (Speci 
| aaa hee "5 463 Juustt Yer 
24 Sb Re SIGNATURE Crsubedud f 


ity, town or cou! (State) 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 


s @ e = = 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence belore admission) 
eS a. COUNTY bec 
g 5 LEGANY i marian ||" MARYLAND AtLeGany 
£ = b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and glve nearest iown) 
SP ois write RURAL end in nearest fown) 
Ne CUMBERLAND 7 DAYS x OLDTOWN 
£3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat address) d. STREET ADDRESS = "|e. 15 RESIDENCE 
= = : ‘ON A FARM? 
oe MEMORIAL HOSPITAL 3 ves [-] NOC] 
2 2 13. NAME OF “First iddle tex 4. DATE Month Yo a 
32 DECEASED OF 
@ ¢ Hee GEORGE R. SCHAIDT JR. DEATH NOV, 1719 63 
; 4 5. SEX | 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED ct 8. DATE OF BIRTH " 2: AEE ent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ™ D. ; 
ie 8 82 MALE WHITE wow] pivorcto[]} JUNE 10, 1931 yrs. ais za eae ail 
B see 1G, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, evan if retired) PIPEFITTER=B & 0 R MARYLAND U.S.A 
5 Sse | = « Re eee 
Ze —— = E _ 
x Boe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£& aff 
3 Sag GEORGE R. SCHAIDT SR. LULU NAZELROD 
° 55— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — - 
= a2 {Yes, no, or unkown) | (Ifyesgiveweror detes of servica) MEMORIAL. PITAL 
a 2.2 = = = _HOSI - 
ce gee § 18. GAUSE OF DEATH [Enier only one couse ms fine for (a), (b), and (e).] ~) INTERVAL BETWEEN 
oy 
eeadsy PART I, DEATH WAS CAUSED BY Th, One Ale DEATH 
Sey ke IMMEDIATE CAUSE (e)__ 6 Leaves Ava wet hten lO a I 4G lod elated 
8a 528 j | DUE TO As ee bet ag é t Ce fe, a7 Cece leek. 
avrnn 
3e gi8 Conditions, # any, which _ Hy feSfesvo 4 head? hwease ttl, WArbaey~ \| = fen 
SOoes5 gave risa to immediete couse “Wt On cp Late. A a  ~ a 
£2es_ (a), steting the underlying (CUETO 7 7 te on ap f oe a. ae Loy 
ee 4 couse last, hdd Aes ete, © 
=e oO {c) 
a He be yo ee ANT OP INS CONTRIB we be DEATH OK, PRETO a ~ aperthe GIVEN.IN PART, I . WAS AUTOPSY 
vat a - nae, 
fie sic! slide Pons Sorat 
at 
c 
a 
o 
a 
B 
iz 
5 
% 
mi 
° 
a 
ie 
H 
5 
ee 
a 
2} 
= 
° 
Lal 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ei 


MOV 2.1 1963) _ pel rrlag cere 


—> 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


wz ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ Pe ihinta Sardi OF DEATH c 
7. ae 13020 | 4 13516 
$ S a M a; peeenior DEATH ae ~~ || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a 
2 2 ied Alle gany ae a. STATE Maryland b. COUNTY llegany 
pees b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
= = write RURAL end give neerest lown} 
She Cumberland 1/26/1957 __ Eckhart 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS. Weg See 
q A 
sgany County Infirmary Rt. 2, Frostburg ves [) No [i] 
é: Fiest middie Last {4 a3 Month Day Yor 


Elizabeth A. Seibert le DEarH November 8 


3. SEX 6. COLOR OR RACE|7, MARRIED a NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEA 


emale White wipowen Fy] Divorced [_] 6/1 19 Ve 1890 eae ere] Re 


ee 
. USUAL OCCUPATION {Gi id of work 10b, KIND a BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stete, or forsign country} i 12. CITIZEN | OF WHAT COUNTRY? 
during most of working | 


in if retired) 


{Type or print) 


Housewife | Maryland | Ue S. A. 
13. FATHER’S NAME —o — 14. MOTHER'S MAIDEN NAME . ra 
Joseph Groter | Anna Holtschneider 


I, and in any event, within 72 hours after deat! 


15, WAS DECEASED EVERIN U's. ARMED FORCES? 16 SOCIAL SECURITY NO. V7, inronmant P»O,DOxX 599, Ado umberland, Mde 
; — we 2140166232 D Allegany Couty Infirmary records 


18. CAUSE OF DEATH fEnter only “OX per line for (e), (b), and _(c) “INTERVAL BETWEEN. 


dL ——— 
PART 1. DEATH WAS CAUSED BY: . Chir A ONSET AND DEATH 
tertile As 
“ 


jician, 


IMMEDIATE CAUSE {e)~ 


10) ylerie SChenaeeg 
Conditions, if any, which b u 
‘0 gpapiteg yo bls | 
Gove rise to immediete cause Arbre 
{a}, stating the underlying (” DUETO 5 Big 


couse last, (as 


jit permit. Then please remove carbon papers. Pages 1 and 2 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl 9. WAS AUTOPSY 
fsa Be kA PERI MAI 
is 
ves NO 
S oh Pe; ; q ra im) fay 
= 203. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH | 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
zs 2 = 7 = 
§ | 20c. TIME OF INJURY “Month, Day, Yeor { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) (Stete) 
2 Heer ashi. While __Not While | fectory, street, office bldo., tc.) | 
8 Sint » et work [] 0! work 


retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


POLO oy Wests that (I) (we) last 
ecurred al ae M, from the « causes and on the date stated above. 
22b. DATE 


', aoe Ss une a Sage 


) 23d. ae town or county) a 
ee 3 ; 


"D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be 


22a. SIGNATURE 


22. a ae 
NAME (Type) Dre 


Lee B. Mathews 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-trans 


To HoserraL 
death. Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cat a 
Z 13021 CERTIFICATE OF DEATH 3517 
“ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
B . STATE b. COUNTY 
3 2 MARYLAND ~ a and 
aes x Allegan, Maryland Allega 
<ae 5 b. CITY OR TOWN (if outside comporata limits, ‘. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
Sy Re weer end we neerest town) Lifeti x Nati 1 
ic ane, ationa e me. ationa 
= 3 Q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect eddress) | d. STREET ADDRESS a es. IS RESIDENCE 
3 = a , ON A FARM? 
Res rea SS eee = ves SC 
2 33 3. NAME OF First idia Month Dey Your ig 
3 aa DECEASED | OF Ms 
8 ¢a 7 2 
3 8s pou Isabell Be Shaw PraTH ~NOvember 30th,19 63 
SB pes] 5 sx 6. COLOR OR RACE|7, apnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 FiRS. 
ee Female White wiowe [] . ovorco[]| Augedl, 1887 76 at porch ee 
gee e 2 yes. 
& og | Top. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE fona during most of working life, even if retired) | 
§ fs Cafeteria worker Public school Maryland U.S. A. 
€o ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 4 aa 
ee 
BD BOR George Shaw Agnes Somerville 
2 25 ot 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address =~ 
oS ees (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 12-18 1258 Mrs. Leura Speir, Frostbur Ma.Rt. 1 
£te8 =lo= | } g 
fee — te = eID | A cat eT rd dh ih 
3 5 oe 5 2 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end {c).) > | ‘ _ Rae ve 
a oe PART |. DEATH WAS CAUSED BY, P 
ae ¢ IMMEDIATE CAUSE (e] Acute Coronary Thrombosis = Instant 
pairs hae t } 
Sears m4 / DUE TO 
act Svein 4 
282° | |omasicacee |  s-umpertensive Artertoaclerotsc Cardion Years — 
wats . 
Reuss {a}, steting the underlying f OVUETO VaSCular Disease with Mitral and Aortic 
Broke savse lot «_Valve Disease : i 
5s Bao z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Meas 
Bees) lc 
BebSs =|) ae Diabetes Mellitus 4 ai Eeey al: 
= = | 200. ACCIDENT WAS UNDERLYIN in} i 
ie 2 Se & | Or CONTRIBUTING L] Nee se ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part 4 or Part I! of item 18.) 
orcs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& a 2 st & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ) 20f. (City or town) {County} ~~ {Siete} 
8 2<3o 3 ihn acne Wile Not While fectory, street, office bldg., etc.) | 
oa: her = ~~ 9 lat wor! at worl i 
HSO3 8 £ i 
Bs Bo 2. 1 certify that (I) Sthiedresgsedt enepded the deceased from. JULY AO-yr 9GQ t.cedON Gren 190g, that (I) (890 last 
e > ss saw the deceased alive of... OV eet.........190-2., , and that death occurred atQA.m, from the causes and on the date stated above. 
OF Aa g ATTENDING, MED, STAFF 72. SIGNED 
Be oO. mo, | PHYS. KJ pirector ((] puys. [] Dec, 63 
a = g <a a ae = > 
& i aS ere 22d. ADDRESS 
Oc B 28 : A233 Virginia Ave, Cumberland Md. 
ns 3S 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovonus EMOVAL ipo 
Lae ura. 


12-2-63 F'bg. Memoni P 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Joseph R. Durst, Frostburg, Md. 


* 


« 


VR AIS (4) 4 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Owner-Operator | Motor Freight Go. Englesmith, Pa. USA 


13. FATHER’S NAME 


John T. Shipway 


1Db. KIND OF BUSINESS OR cat Go 11, BIRTHPLACE (Stele or foreign country] 


ithin 72 hours after death, 


‘14. MOTHER'S MAIDEN NAME 


S. Belle Smith 


FOR STATE 13022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13518 
HEALTH DEPT. |7- Becoe DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before ‘edtiilary™ 
© STATE b. COUNTY 
pe Allegany MARYLAND || Maryland Allegany 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limils, wrile RURAL and give neerest town) 
Sss5 ‘write RURAL end give nearest town} 4 
238 Cumberland 50 years ||02 Cumberland _ 
“ae 7i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sirect address) ) 4. STREET ADDRESS = 61S RESIDENCE 
@ i‘ D.O.A. Memorial Hospital ___ 19 Somerville Avenue | vs som 
ag /3. NAME OF First Middle Last “| * Bare < “Month ‘Dey —>-Yeer 
re DECEASED . 
= | ivecmil  _ Riilignm  _Bmmert Shipway | DEATH Nov. 5 19 63 
£ 5. SEX 6. COLOR OR RACE! 7, marrieD [X] NEVER MARRIED []| 8 DATEOF BIRTH 19. Re gear TF UNDER | YEAR] IF UNDER 24 HRS, 
= st birthdey} | Months] Deys | Hours | Min. — 
+ Male White wipowtp []__pivorctp ["] Dec. i6, 1911 oo Mi Ba Deys |” Hours | Mi 
pel 
5 
é 
a 
2 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice} 
= 214-32-28347 Wm. D. Shipway, Cumberland, Md. 
| | 18, CAUSE OF DEATH TEnter only one couse per fine for (e), (b), end (c).] .2 3 PB y cs ~ INTERVAL | BETWEEN 
ONSET AND DEATH 
geal Saxe CORONARY OCCLUSION : ______| SUDDEN 
DUETO 
Conditions, if eny, which (b) __ CORONARY SCLEROSIS | e=-= 
geve rise to imm euse 
{e), steting the underlying DUE TO 
cause lest. te) be a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19, ee AUTOPSY 
as Xow ERFORMED?: 
Aortic mitral valvulitis with cardiac hypertrophy ___| 8 BJ xo F 


PRIMARY [1] or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert It of item 1B.) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, ¥ “20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20% (City or town) ~ (Counly) 
Hour e.m. While __Noi While feclory, street, office bldg., ete.) | 
os 19 je! work [_] et work 


21. I certify that | took charge of the remains described above, heid an Autopsy fx} Inspection {xl Inquiry i and in my opinion 
death resulted from: Natural causes fg], Accident [_], Suicide [J]. Homicide [_], Undetermined manner [] 


1 Y f , CHIEF MEDICAL EXAMINER [7] 
or i Ry, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Sivan J MD. O 


DEPUTY MEDICAL EXAMINER K] November 5, 196 
EXAMINER'S 
NAME (Type! Benedict Skitarelic, M.D. _Address (Street, cily, lown, of county) _ 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funerar director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any eve; 


IO DEPUTY >... EXAMINER: This certificate should be executed within 24 hours after death. If any 


‘|S. tuea, GREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or (Stete) 
EMOVAL [Speci 
urial"” Nov.7,1965 |Fairview Christian Ce Fairview, Penna. 
| F3s-“FUNERAL DIRECTOR ~ ADDRESS 2ae. figv "tty 24d. REGISTRAR'S SIGNATURE 
‘sae James ES Searpelli, : Cumberland, Md. toate By my (a8 _fLerba edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 13023 CERTIFICATE OF DEATH 13519 
ez ~ 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution, Rasidance bafore admission) 
. COUNTY a. a b. COUNTY 
Allegany MARYLAND land Allegan: y 
J b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY ofl, TOWN (lf outside corporata limits, write RURAL and giva Trearast Town) 
= writa RURAL and give nearest town) 
335 Lonaconing S Lo ming. a oe 
2, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS, 1S RESIDENCE 
See Ch hs ; 5 juayel 
set ure treet Church ves noi 
© = Z J 2 nat . 
« as 3. NAME OF ~Middla 7 Lest oo pa eet Month Day “Yaar 
OF 
Boe a ee R. Sloan eats November 11 19 63 
oan eee 
2 as 5. SEX 6. COLOR OR RACE) 7, MapReD [] NEVER MARRIED PR] | 8 OATE OF BIRTH %. aE Fa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee st birtl ry 

e E Female White vmowlE) = theta] Jost bi ee gan “Days | Hours [ Min. 


vi 


ay ad ad, 876 


4 TOs. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY E (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, evan if ratired) 
4 none Lonaconing, Maryland U.S.A 

rom . =  Uesede = 
2 H 13. FATHER'S NAME 14, MOTHER'S MAIDEN 3 

ao 

Bs David Slo Margaret Perc <= = 
=& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Uta 

oe (Yas, no, or unkown) | (Ifyessivawarordatasofsarvica) 

27 ‘ 

ex _— Miss.Ann_Sloan. ____Lonaconing,— <= 
BE 18. CAUSE OF DI Ténter only one causa per line for (a), (b), and (¢).]_ re F ister" F ANTERVALSETWEEN 
erie PART. DEATH WAS CAUSED BY: \\ , lan Vito Were, peopl 
BL IMMEDIATE CAUSE (a} VA Yocaatlead plas = 

53 ; 

a8 a DUE TO . . a Dd 

c+ . + 

ga (b) Chine & NG (hea AL, oY ur =* 
3B DUE TO 


(o). 


While Not While factory, street, office bldg., atc.) | 


Hour a.m, 
at work [_] at work [_] 


z PART li. QRMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Cle QA YES No 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part tl of itam 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER)! 

* — _ 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stele) 

a 

E 


19 


that (I) (this We jal) attended the deceased from. 


saw the deceased alive o1 7 and that death occurred 


a that (I) (we) las 


M, from the causes and on the date stated above. 


ESTES ATTENDING, STAFF 2E ONED 
Pyne A mo. | PHYS. x Dinector [] PHYS. eh. ee 3 
22e, PHYSICIAN'S 22d. ADDRESS 


a IM ES {Rr MD. KLSNACSNING 


23d, LOCATION (City, town a teal "(State 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the 


230. at eee 23b. DATE THEREOF 23c, NAME 4 CEMETERY OR CREMATORY 
EMO" ecit v 
BUrtall 11/14/63 | Porters “emetery Betsite 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. ‘Jotoy RS: ae URE 
ae George Eichhorn Lonaconing, Ma, oa NOV 15 1983 ay. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 
1. PLACE OF a aa 2. USUAL RESIDENCE {Whore daceesed lived, If =e 


3 
5 
oe 3 “POQUANY 2, STATE b. COUNTY 
2c MARYLAND " __ 2 _. iiliegan: =. 
pes bciY OF Town (if oiias corporale limits, ©. LENGTH OF STAY IN Ib @. CITY OR TOWN {It outside corporeta limits, write RURAL and give necrest town) 
a = writs RURAL end give nearest town) - F 
£U3, G & ree 
38H / —,Eresthure, Maryland _ 20 days 2 “burch St., Lonaccning, Maryland __ 
& & > || d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give sireat eddross) d. STREET ADDRESS oe r @. 1S RESIDENCE 
zoe ON A FARM? 
3s2 Miners Hcspital__ y mit >) ne "Ss ves [} No [ke 
Bag 3. NAME OF ‘ars “First "Middle Last” 4. DATE Month Dey Yer 
3 as DECEASED OF 
pew ifr a ene William C. S Mia go 11-24- 4 1963, 
=: . SEX $. COLOR OR RACE)7, maRRieD [IENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

te : 3 Z. les birthdey) Months] Deve | Hours | Min. 

bh Male White | wpowi[] _ pivorcto [] 1-16-04 59 yes. | | 

3 Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

g done during most of working life, avan isetred 3 hh a 

s jar=tender © Republican Club ‘llegany Co., Maryland U.5, 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —— = ae 

Hy 

a Sam Smith Agnes Thompscn 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address = 

Ss (es, no, or unkown) | (ityesgivewerordetes ofsorvice) 3 F 

No Miners Hespital Frostburg, Maryland _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a : - ~| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (@)_ L747 270A a a ae Be A Yip 


DUE TO. 


Conditions, if ony, which (b) LETT HEART LOLLMAPLE. Nes Ie 


geva rise to immadiate cous 


{2}, steting the undarlyin, BUE TO . Aj 
wate () Cpl yar ¢ Gaore Peer nen Ae hog fe ff. 
‘AS AUTOPSY 


/ 


z PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 197 WAS AUTOPS 

g yes [] No py 
= 208. ACCIDENT WAS UNDERL ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OF CONTRIBUTING [] CAUSE-OF DEATH ry 

& | (iF EITHER, NOTIFY MERIGAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED} 200. PLACE OF INJUI | 208. (City or town) - (County) Ss«(State) 
ray Hour a.m. o While __ Not Whij factory, series ee te.) | 

£ 

Es p.m. s v at work [] at work [] ! 


220. SIGNATURI = 22b, DATE 
ATTENDING MED. STAFF SIGHED 
74 &. /~ md, | PHYS. pirecror [[]} PHys. [] Wad $7 ER 

22. PHYSICIAN'S 22d. ADDRESS 


NAME {T) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ ni 


: 
0) = 

RATM fe ROTUSTEI Me DB ~ Lika beled 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county) (Stete) 


\ | BOFLSY” | 11/26/63 | Sunset Memorial Park | Cumberland, _Ma, 


© 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LM OS TOME AD! anna 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. 


be 
) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftg? 


Geofge Eichhorn Lonaconing, Md, a 


VR AI5 {4) 
20M S-63 


v, 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
ste jeunes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lod 


CERTIFICATE OF DEATH 1352] 


ame 


1 Baer cap DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence befor: 
i a. STATE b, COUNTY 
Allegany MARYLAND || Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


in by the funeral 


in 24 hours after 


a 
3 
G 
SEZ 
bg 
278 Cumberland 2 Years 11 Mog. /) “ Cumberland 
y re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i STREET ADDRESS e. Tee 
aro A 
aa _ 612 Elm Street = all 612 Elm Street ves (] No [3 
Bn 3. NAME OF i = = a 4. DATE Month Dey Yeer 
on abe cin OF 
Oe reo cine, Rebecea Ellen Sowers DEATH November 1? gone 
§= 5. SEX 6. COLOR OR RACE|7, jARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR INDER 24 HRS. 
7 89. birthday) Months] Deys | Hours | M 
5 ‘emale White wipowen [5g pivorceo [] | September 28 21874 yrs. 


event) 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


Housekeeper _ 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


11, BIRTHPLACE ou & Stele, or al country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland 1 | U-S Ais 


14. MOTHER'S MAIDEN NAME 


Levin Twigg Orlena Nicley 
5. W. ECEAS |S. ARMEI . SOC Rdden= Lone 
thes oe Cs PEE Oe ao ere 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 612 Elm Street 
lo None Mrs. Agnes Johnson Cumberland, Maryland 


n. 
igned by the attending physician and completely 


|-transit permit. Then please rem 


s that the death certificate be executed » 
|, cremation, or removal, and in a 


18. CAUSE OF DEATH [Enter only ona cause per line for,le), (b), and (c).] + INTERVAL BETWEEN 
ONSET AND DEAT: 
PART I, DEATH WAS CAUSED BY; nl attra ; 
IMMEDIATE CAUSE (2) : — s = 


Conditions, if eny, which ao _ SE j2 


geve tise to immediete cause 
(e), steting the underlying f OUETO 
couse lest, (c) | 


19. WAS AUTOPSY 


While __ Not While fectory, street, office bldg., etc.) 


H -m. 
peas et work [] et work [_] 


p.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) WAS 
a FORMED? 

5 YES No [] 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 4 

& | on CONTRIBUTING [) CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) (Store) 

. 

= 


19 
. | certify that (1) (this hosehe) attended the deceased from. 


at (1) (we) last 


saw the deceased alive ee IM, from the causes and on the “if, stated above, 


22s. SIGNATURE —- Py ait 
_ NO 
<7 TE! f € 
foes mp, | PHYS. om CTOR ee om 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


ECTOR: Alter this certificate has been si 


director, page 3 should be detached for use as the burial. 


° 


be filed with the State Dept. of Health prior to burial, 


iy Mo. | 
5 oa 22. | HRSCAN! Bi: 22d, ADDRESS 
oO ‘YPe} 
Soe Clay_E. Durrett _M._D, 2s bla, ri : 
geR 23e. BURIAL, pce ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, te own or Sh “[Stere) 
REMOVAL (Specify! 
oro Burt 11/20/6 Greenmount Cemete Cumberland Maryland 
BF ry 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY 9 196 2Sb. FTRAR'S, GNA URE 
TSRELIED Ruth E, Silcox Cumberland Maryland oN OV 19 er, 


Wy 


5 43 
eB 
oe 
2 

3 2 
2 > 
~~ 2 
iy! c 
an 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 


ician, 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed 


pt. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


be retained by the hospital or attending physi 


ATIENDING PHYSICIAN: 


$ 
a 
2 
= 
ww 
‘, © 
t i 
om oc 
Ho = 
per ies 
62588 
a8 
ov 38 
H 
VR AIS | 
15M 7-62) 


DIVISION by ———_ * RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Tones 
oe OF DEATH 1352 


1, PLACE OF DEATH 
e. COUNTY 


write RURAL and give neerest town) 


;High Street. 
Robert 


i 


DECEASED 
{Type or print) 


White 


Remy — 
b. CITY OR TOWN (if oulside corporate limi 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) 


6. COLOR OR RACE |; 


2, USUAL RESIDENCE (Where pera lived, If institution: Residence before Tat 


. STATE b. COUNTY 
MARYLAND | Maryland Allegany __ 
ts, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN y outside corporete limits, write RURAL and gi give nearest town) 
Lonaconing at 

d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
of High Street ves [] NOX] 

Middle Last 4. DATE Month Dey “Yeer 


19 63 
| IF UNDER 24 IF UNDER 24 HRS. 
Hours woe Min, 


OF 
peatu November 6 


9. AGE (In years |IF UNDER 1 YEAR 


7. MARRIED [~] NEVER MARRIEDE] | ®- DATE OF BIRTH ie er 
wioowep [_] —_—vivorceD [_] | September 11,1 g99” oe eis [joe Days 


Speir | 


13. FATHER’S NAME 


. USUAL OCCUPATION (Give kind of work 
‘done during most of working lile, even if retired) 


James Sp 


12, CITIZEN OF WHAT COUNTRY? 


Pereee hone een ii. BIRTHPLACE (County & Stele, or loreign country) | 


| Monaco, Pa. | __— Seotland U.S.Ae 
| 14. MOTHER’: ‘S MAIDEN NAME 
eir Ann Smith 


PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 

DUE TO 


le), steting the underlying 


couse lest, te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordates ol service) 


18. GAUSE OF DEATH [Enier only one ci 


IMMEDIATE CAUSE (e}_S 


Address — 


Lonaconing, Md. 


17, INFORMANT 


Mrs, James Jones 


16. SOCIAL SECURITY NO. | 


aT cane ff INTERVAL BETWEEN 
per line tor (e), (b), and (c).] Sister = ONSEX AND DEATH 
Cae oe mn Desa 


Corerany oN Mas ak 


BUT “NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN Wi PART Tle) 


22c. PHYSICIAN'S 


saw the deceased alive on... VC. 


Ze, 1 eR ab 


NAME (Type) \__ PvE SR. mM. bd, 


ra PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBU' 19. WAS AUTOPSY 
2 3 — << PERFORMED?, 
$ bey C2 yes [] NO 
© [200, ACCIDENT WASNUNDERLYING [] eke DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 [0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, “ 201. (City or town) (County) (Stere) 
5 Wear err: | While __ Not While fectory, streal, office bldg., etc.) | 
= Ser, 19 jet work et work [_] t 

21. 1 certify thal (I) (this hospital) atlended the deceased from...... WLOW.s.....M, ©? 10... WasrW..1..4..., 19S. phat (1) (we) last 


, and that death occurred 4 att, hy from the causes and on the dale stated above. 


226, DATE 

ATTENDING; MED. STAFF SIGN 

“M.D. | PHYS. x pirector [_] PHYS. [_} Hts 2163 
. S22 ADO REDS Se hie “* 


_KSNACON ING 


23e. BURIAL, roa 
REMOYVA! city] 
Boriet 

24 FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn 


23b., DATE THEREOF 


11/8/63 


. NAME OF aah a “OR CREMATORY ——*| 23d. LOCATION (City, town or county) 


| Oak Hill Cemetery Lonaconing, 


ADDRESS 25e. REC’D BY ke REG| R'S SIGNATI 
__Tonaconing, May oe NOV 81 MT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13027 CERTIFICATE OF DEATH 13523 


ter ‘ 
H 
= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If Tnatitutions | Residence before ¢ Sonal 
«. COUNTY 2. STATE b, COUNTY 
2 ALLEGANY MARYLAND MARYLAND __A LL EGANY 
> 50 b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
2 poe write RURAL end give neerest town) 
BBRLO 25 DAYS 02. CUMBERLAND = 
= a a g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) é d, STREET ADDRESS e Se 
Sa 
352 |___ MEMORIAL HOSPITAL _ 820 SYLVAN ae. ves [] NOK] 
zag Gy LO =. —- i “ sy ‘ 7 Month Day Yer sae 
a ale . tos . | 
2 (ypecrprint” GEORGE Mi.lliam TWIGG DEATH NOV. 18 196 3, 


~ |6. COLOR OR RACE 


WHITE 


5.) SEX 


MALE 


8. DATE OF BIRTH 


NOV, 29, 1886 


9. AGE (In years 


é" birthdey) 
T' yrs, 


TFUNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED x 
a O site| ~Deys | “Hours | Min. 


WIDOWED [_] Divorced [_] 


8 5: 
§o 
Ss 3 108, USUAL OCCUPATION (Gi: of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3 E done during most of working life, even if retired) | 
2°53 | Retired Electrician Self Employed ALLEG. CO. MD. U.S.A, 
g 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£2 - ‘ 
a Arvey’. TWIGG Mary EASTMAN 
25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address a 
raed (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
No 262-03-6383 MEMORIAL HOSPITAL —* 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (bi, end (c),] | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
‘te dae DUE TO 
Conditions, if eny, which {b)__ 
geve rise to immediete couse - 
(e), steting the underlying 


ONSET AND DEATH 
ee? praees ae 


PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife), 19, WAS AUTOPSY 
yes [] No 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 18.) 


206. PLACE OF INJURY (Homa, farm, | 20F. (City or town) ~ (County) (Stete) 


factory, street, office bldg., etc.) | 
1 


20c, TIME OF INJURY Month, Day, Yaer 
Hour em. 


20d, INJURY OCCURRED 
While __Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) attended the deceased from..¥. etl SES, 19 _ that (1) (we? Jas 
saw the deceased alive on. ‘ Pst ‘the causes and on the date stated above. 

22b. ONED 

ATTENDING MED. STAFF i 

Wm | PHS. = ]_irector [] Poys. [] 
fc. 22d, ADDRESS 4 Py 
/ NAME. (Type) 

GEORGE _M, _S1M@NS ALGONQUIN HOTEL, CUMBERLAND, MD, 

23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
“ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


REMOVAL (Specify) 


Burial 11/21/63 Rosehill Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


Ruth E, Silcox Cumberland Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afi 


Cumberland 
25a. REC'D BY 2 1963 fee Vibe, TRAR’S , SIGNATURE 


NOV 22 1963. fororee 


= 


VR AIS (4) | 
20M 5-63 | 


er 

Pages 1 a sl 

within 72 hours after aS —_ 
< 


id completely filled in by # 


bon papers. 


int, 


The law requires that the death certificate be executed within 24 hours after 
Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS | 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF CHESS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028 CERTIFICATE OF DEATH 13524 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN ii corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate fimits, write RURAL and give neeres! town) 
write RURAL end rest town) 
Cumberland 50 years |\/ Cumberland 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS es eo IS os 
ON 
141 West Third street _ at Lat nae Third Street | vs[] xo 
'3. NAME OF First “Middia SS “Lest i Month Bey Yen 
DECEASED f 
ityepeea Anna Vassallo Nov. 17 19 65 
S,. SEX || 6. COLOR OR RACE)/7_ MARRIED FA) never MaRRiD [-] | 8. DATE OF BIRTH 95 AGE (in yosis JIE UNDER 1 YEAR | IF UNDER 24 HRS. 
= is ‘ es! bithdey) | Months) Days | Hours | Min. 
eMale | White wow] ovoref]|Sept. 21, 1883 | gq va al | re eee | oe 


Ie. USUAL OCCUPATION (Give kind of work 
dope during most of working life, even if retired) 


ousewife 
13. FATHER’S NAME 


") 12. CITIZEN OF WHAT COUNTRY? 


_USA 


10b. KIND OF BUSINESS OR INDUSTRY 
Ovm Home 


Tl, BIRTHPLACE (County & Stute, or foreign country) 
Palermo, Italy 
14. MOTHER'S MAIDEN NAME 
Carmella ?? 
17, INFORMANT Address 
Miss Anna Vassallo, Cumberland, Md. 


aRERVIC BETWEEN 
ONSET AND DEATH 


Philip Rosingano 
15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgi rarordatasof service) 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Agvute Coronary Occlusior | instant 
é , | DUE TO 
chvtuions: MiSe RE whieh (o) Arterio-Sclerosis Cardio Vasculer Disease years 
to immediate couse 5 7 —_ "ia. | _ 
ing the underlying ( OUETO 
couse lest, (e 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 fai 19. WAS AUTOPSY 
oI 
S None yes []_ No [4 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i II of item 18. 
5 Oh CONTRIEUTING [) CAUSE OF DEATH ‘YY OF {Enter nature of injury in Pert | or Part item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Stete) 
3 i While __Not While feclory, sireet, office bldg., ete.) | 
= ae 19 jet work ot work ! 


21. | certify that (I) (thi ere the deceased from.........2 1010... NOV wesc 19.4 f 
saw the deceased AU, on.. er W9E 53, and that death occurred at. trdmeth6, causes and on the date stated above. 


22e, SIGNATURE an ae — 228. DATE 
mo. | PHYS. =] BIRECTOR OO pays. Nov. 19, 195° 
Z2e. PHYSICTAN'S' 22d. ADDRESS 
NAME (Type) y 


Min 0. G. Himuelwright M.D. 133 Virginia Ave. Cumberland, Md _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burig] Nov.20,1963 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


James F, Scarpelli, Cumberland, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


St. Mary's Cemetery | Cumberland, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOV 21 196531 fhe pet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


qurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13029 CERTIFICATE OF DEATH 13525 


Ponts) Dave | “Hours | “Min. 
} 
12, CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


August 3,1911 


10b. KIND OF BUSINESS OR INDUSTRY 


F White | wrowm[] _ pivorcen [] 
USUAL OCCUPATION (Give kind of work 
ne during most of working life, evan if retirad) 


3 
8 
5 — = — ——— 
# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
ge a.) COUNTY a. STATE b. COUNTY 
2 All eg. MARYLAND Marylan d Se Allegany 
> iy AS b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
e 3 write RURAL and give nearest town) 
38e Lonaconing Lonaconing 2 — 
ae em ww d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
=e g y au ON A FARM? 
a4 
32 “ater Station Run. : Water Station Run ves ENO gy) 
aaa ME OF First | TE ‘Menth Day Yar 
£ a Pe Cyeereret W OF 
s int) 
feg jm ——sTeabel) addell | "*™ November 10 19 63. 
a ie 5. SEX 6. COLOR OR RACE| 7 MARRIED fe] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 5 sfc last 5 day) 
= yrs. 
8 
s 


‘VW. BIRTHPLACE (County & State, or foreign country) 


e Work 


Hous: 
13, FATHER’S NAME 


Own Home Gilmore, Maryland 


14. MOTHER'S MAIDEN NAME 


Margaret. Me Farland 


Thomas Lancaster 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
ene ie = Mr, Wilber Waddell Lonaconing, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).] tHusband! Ss a) INTERVAL BETWEEN 


. ; DUE TO . ir ‘ 
Conditions, if any, which (b) ( } ; \ Z A POR te Oy Aiton . poate — 


immediate cause 


(a), stating the underlying ( DYETO = \ i! ns 
cause last. cee (c) a ES om 


‘ 
PART I. DEATH WAS CAUSED BY; Opie © a ONSET AND DEATH 
IMMEDIATE CAUSE (a) Q aa _|M = 


|, cremation, or removal, and if 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)} 19. WAS AUTOPSY 

g = 7 P 

S Conga nit totlunrg GQ pagar > ves [] No W 

ee ee 2 S ri 1 

= OF CONTRIBDTING Ca ing eel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Pest Il of item 18.) 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

= _ = 
20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

s 7 ( Ss 

8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

z ae 19 at work [_] et work [_] 1 


re al we W9.c.c, that (1) (we) last 
saw the deceased alive on.. lo AM, from the causes and on the date stated above. 


22a. SI a 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
‘M.D. | PHYS. DIRECTOR [-} PHYS. [_} Lis dlee me 


22¢, PHYSICIAN'S __ 22d. ADDRESS 


NAME Cy) LR MALL San M.D} Lanaconine hd. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


be filed with the State Dept. of Health prior to burial 


23c. NAME OF CEMETERY OR CREMATORY 


Memorial Park 


23a. ale eee 23b. DATE THEREOF 
Ri i 
Buriat 11/12/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, town or county) (State) 


Frostburg, Md, 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


Sf 


~ 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) George Eichhorn Lonaconing, Md. otOV 14 phorteg edge 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARreE a 
0) 


13030 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


XN 


ez 


HEALTH DEPT. Ww PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, If instilulfon: Residence before anetey 
= ee a. STATE ID b. COUNTY 
5 card | ALLEANY ss MARYLAND MARYLA'D - ALLEGANY 
ge b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
gos write RURAL and give nearest town) 2 J PURAL CUYBERLAD LA VA 1B" 
©, ul x 
of D years A j -" ND- 
cl 55 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||) d. STREET ADDRESS — “|e, IS RESIDENCE 
ad = OO U “a J ON A FARM? 
@. Wang SACRE HEART HOSPITAL nd Charles St.-La Vale _ ves] no 
eean? 3. NAME OF Middie Last 4, DATE Month Year 
seees tryparer ein) ATSON | ‘BEATE NOV. 63 
sete 'ype or prin ori 
99-2 eal _._._JMOGINE CLIFFORD _W! 9 
gan <s is “BL SEX 6 COLOR ORRACE| 7, MARRIED FFJNEVER MARRIED [_]| 9. DATE OF BIRTH 9. AGE (in yours j/F UNDER YEAR| IF UNDER 24 HRS. 
$0 eth ee fast bighdey) |"Months} Deys | Hours | Min. 
58 Eas a ; wipoweo [_] pivorceo[]| MAY 11, 1917 yrs. | | 
SG4x0 ; 
2 
ei 3 ide. USUAL TION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
a8 e Dept. Manager Retail Store | WRST VIRGINIA -Morgantown USA 
ae re 13, FATHER'S NAME _ 7 14, MOTHER'S MAIDEN NAME “4 
ano > 
£6 28 was ARORD, CLIFFOmD ___, (DES CEASED) MARY LATFLL (DECEASED) 
ee a WAS Basis ie IN'U-S. ARMED FORCEST | 16. SOCIAL SECURITY No.| 17, INFORMANT Address 7 
oe (Yes, no, or unkown) | (Ifyes givewarordates ofservice) 
e268 |_no Chester Watson, La Vale, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).| ~~) INTERVAL BETWEEN 
ONSET TH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Intestinal Obstruction | Dn 3B Wes. 
ra DUE TO 
Conditions, if any, which ny Volvulus " 
gave rise to immediate cause = — = “ 
taj,stating the underlying f° PUETO 
-eause lost, (i____Tptestinal Adhesion _ Years 


re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oF PERFORMED? 
is 
ee, al So * = AAR De. YES no [] 
& |"2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY (7 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
8 Hour a.m. While __ Not While factory, street, office bld \ 
= ae h 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy X ], Inspection Kl) Inquiry (x). and in my opinion 
death resulted from: Natural causes x) Accident i, Suicide (ay Homicide jel Undetermined manner oO 


a CHIEF MEDICAL EXAMINER [_] 
Be TURE ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ Z L 


EXAMINER'S DEPUTY MEDICAL EXAMINERX. | November 6, 1963 
NAME {Typs) BENEDICT SKITARELIC, M.D. Address (Stre univGumberLand ._ Mde_ 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY N (City, town, or country) 
REMOYAL (Specify) 


Buria Nov.9,1963 | Hillcrest Burial Park Cumberland, Md. 


23. FUNERAL DIRECTOR : o ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. JoaNOV 12 1903 


ICAL EXAMINER: This certificate should be executed wil 
certificate, writing the word “pending” in pencil in Iter 


7 


o 


4 should be forwarded to the Chief Medical Examiner's Office along wit! m 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


= MD. 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
please execu 


V 


ol 


<a 
cb 


a death, \ 


led in by the fun 


carbon papers. Pages 1 and 2 sh 


ny event, within 72 hou 


os 


permit. Then please 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and i 


attending physician. 
After this certificate has been signed by the attending physician and completely 


3 
£ 
2 
5 
ee 
Bdofa 
sSSeo 
Obese. O 
segs 
ek 
afE-=s 
o> Be 
Bors 
B<2%5 
Beets 
SiO 
HeOse 
e89Se 
a reo 2 
08a? so 
RySiabets 
Bag os 
HO os 
a oh az 
Be | 
O2588 
Tg oe 
oo. 
ovous 
nF A 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13031 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* State MARYLAND *S°%NY  ALLEGANY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FROSTBURG _ 


jis STREET ADDRESS 


ALLEGANY 


___MARYLAND | | 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b 
write RURAL and ier nearest town) 


FROSTB LIFE 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give sree! eddress) 


“IS RESIDENCE 


ON A FARM? 
|___WENCKS LANE wid I _WENCKS LANE ves [_] no Xi] 
3 NAME ¢ OF First ~ Middle “Last = oe ce DASE ~ Month Your art 
(Type or print) FRANK NICHOLAS WENCK Death NOVEMBER 21,19 63 
5. SEX 6 COLOR OR RACE) 7, yapnieD [-] NEVER MARRIED [-]| 5. OATE OF BIRTH 9. KGE fn yours IE UNDER YEAR TF UNDER 24 HRS, 
sf-birthdey) [Months| Deys | Hours Min. 
MALE WHITE | weowK] ovorco [| SEPT. 26, 1897 omnes ieee 
(Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if retired) 


JANITOR 
43, FATHER’S NAME 
WILLIAM WENCK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyesgive werordetes of service) 


ELANESE CORP. MARYLAND 


| 14. MOTHER’S MAIDEN NAME 


LENA SEMLER 


7. INFORMANT Address = 


MRS. LILLY SEVINSKY FROSTBURG, MD. 


18, CAUSE OF DEATH [Enter only one cause per line for By (b}, and (c).) “7 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, “den tea pee yt 
IMMEDIATE CAUSE (e)___ PEA 

‘sg SE Bis ome ee 


Conditions, if eny, which feo 
geve rise to immediete ceuse 
le), st the underlying 


_ U.S.A. 


16. SOCIAL SECURITY NO. 


13-09-6555 


{b)_ 
DUE TO 


cause (c) —— aaa 
z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 yes [] NO 

© | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) Le ' 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor _] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, > | 208. {City or town) (County) {Stete) 

a Hour a.m, While Not While fectory, street, office bldg., ete. 

= ee 9 at work [} et work [_} 


sDthat (I) @ve}_last 


21. I certify that (I) (this iT, dl 
M, from ihe causes ond on the date stated above. 


attended the voile ed from... Oy 
saw the deceased alive _on.. LL te. f tA San that “death occurred alj.. 


22a. SIGN. ” = 2b. DAE 
ATTENDING MED, STAI 
Mp. | PHYS. wD irector [] PHYs. [] £/ fee 
22¢,, pita S 22d. ADDRESS 
eee) JOHN B. mas M. a BROADWAY, FROSTBURG, MD. 
CO et CM a ae he 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 2 (Stete} 

REMOVAL (Specify) 

TAL 11-23-63 [F'BG. MEMO. Pp, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S damit => 


1963 


DATE 


J. R. DURST, FROSTBURG, MD. 


fortes og 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie | 

FOR STATE 130 bd MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. >: PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decassad livad, If instituliom Residance befora admission) 
ye - STATE b. COUNTY 
ze Allegany maryianp ||” Mary dand Allegany 
Piel b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naaras! town) 
Biss writa RURAL end give nearest town) f 3 
ese Cumberland 28 years Ox Cumberland 

ol 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) Td. STREET ADDRESS — . BRS 

a: = 

eo fog icred Heart Hospital a 207 Union Street ks no (3 
22ee a '3. NAME OF ~ First ~~ Middle om cal 4, 4 DATE ~~ Month ‘Day Ss Yaer 
Bogs DECEASED " 

=e ees a John ae White Binm = Nove 2e 19 65 
$n°S5 5, SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED | & PATE oF eieTn 9. teeta [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 er, é at birthdey) [Months] Deys |" Hous] Min. > 
2 | lee White wow [7] ovorcto F] Sept bea t 1906 57 ‘e Tay Deys | Hours | Min 
fa 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) aS 12. CITIZEN OF WHAT COUNTRY? 
‘Sate tes done during most of working life, aven if retirad) ? 
B8ace Operational Mgr. Tire Industry | Hoboken, New Jersey USA 

2 2 os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = = 
~~ ma . - 

see James F. White Fannie A. Guisto 

~g0 Fas ee WAS PE Hts IN U.S. BENEDIEORCESD 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = * 
Fors o les, no, or unkown! 'yosgive werordetesofservice 

pesee oo halal 214-07-054@liss Ann E. White, Cumberland, lid. 

32 ‘| 18. CAI "DEATH [Enter only one cause per lina for (e), (b), end (c).] =f RRR VAT BETWEEN 

25 DEATH 

3521; rarvoonissweet, ACUTE CARDIAC FAILURE | T Hour 

3 s ¢ POLX DUE TO z 

Sess Condilions, it any, which (b) STATUS ASTHMATICUS ae.” eed Sy’ 

ee 5 gave rise lo immediate cause — | 
of 4 (a), stating the underlying ( OUETO 
3 6 aa * 

ry 


cause last. (e) 


—= 
19. WAS AUTOPSY 


§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite) N 
= ——— = or. ERFORMED? 
g eo 5 : | _| ves 1 no 
3 & | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part lor Part Il of iam 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Steta) 
a Hour a.m, Whila Not While foctory, street, offica bldg. etc.) | 
= pim. 19 at work et work 1 


21. 1 certify that | took charge of the a described above, held an Autopsy im Inspection kl Inquiry xk). and in my opinion 
death resulted from: Natural causes Gx. paar Oo Suicide GB Homicide ica Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
BRET As ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURI M.D. 29. 1963 


DEPUTY MEDICAL EXAMINER [Xi] November 22 ’ 


ignated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pe: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


TO DEPUTY @... EXAMINER: This certifi 


3 EXAMINER'S 
3 NAME (Type) Dr . Benedict Skitarelic Addrass (Street, city, town, or - eee sds donne. ’ Md. 
2, ~~ [22 BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of country) (State) 
ay REMOVAL (Specify) is 
5 Burial ov.-26,1966/ Holy Name Cemetery __|Jersey City I edie 
23. FUNERAL DIRECTOR ‘ADDRESS ‘24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME 5 = ‘, 
5M 9/60 James F. Scarpelli, Cumberland, Md. oar OV 27 1963 _pChonks 3 _pCerlag Neat. 


nq 


ax es = 
z 5 3 1. PLACE OF DEATH ie = 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence beiore admission) 
- 27, = COUNTY a, STATE b, COUNTY 
5 hah Allegany _ MARYLAND _ _ Allegany. — 
2 =2 a B. CITY OR TOWN {it outside corporate limits, | ¢ LENGTH OF STAY IN Tb «CITY OR TOWN {If outside corpareie limits, write RURAL an met Sway 
3 ts Ch writa RURAL and give neerest town) | 
Sieh Barton | 78. Sarg || Xk on 
Sy 85 d. NAME OF HOSPITAL OR INSTITUTION (if ~ || | @. STREET oe ss | ©. 15 RESIDENCE 
ii ° v | ON A FARM? 
Same bie = \ ves [] No [2 
3s Bn [3 NAME OF First Middle Lost 4, DATE Now” 3 63, 
2aN OF ° 
Fy San yee er prin) = Frank Ellsworth Williams Jig DEA 5 _ 19 
6 aes 6. COLOR OR RACE 7, aRRiED DR] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zx x 3 1 Whi lost birthday) |"Months| Deys } Hours | Min. 
. 8 oS e te wivowtn[-] _oivorcto [7 |Oet. 2, 1884 79: 
6 82 s UAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= big during most of oh Sh life, oven if retired) 
= E> erc eneral Store Allegany-Md U.S.A 
$ £.s - « Ue tse dae = 
Sates 13. thee 3 | 14, MOTHER'S MAIDEN NAME 
= Qang'= 
3 28> William S. Williams Mary Dundan. : ~ 
7 bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. aNronawe © Address 
= = 2s (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
=e =? 
oe KK 21201248433 Mrs, Frak Williams-Barton, Mg 
fete 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) INTERVAL BETWEEN 
4.8 oF ET AND DEATH 
Feeds) PART |. DEATH WAS CAUSED BY: 
Sey gs IMMEDIATE CAUSE (e) hoher. Previnwn 1a > af S_ 
SE525 | cane Z 
2275 ; Conditions, if any, which {b) Ch rewye Myccord Ke iF jeak 
9 zo H 3 geve rise to immediete ceuse a 
225 _. (0), stating the underlying ( OVETO 
Hevadg a | 
teeta te posteatios!: 5 te) 2 = ge | 
boe3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)} 19. WAS ‘AUTOPSY 
BSneo e PERFORMED? 
a < & HT AK\F IS YES NO 
BsERS $ = dato t Bade 
Pe 3 3 # [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Fert I or Peri Il of item 1B.) 
ia] Ae al E | oR CONTRIBUTING [] CAUSE OF DEATH 
mezls G |r ETHER, NOTIFY MEDICAL EXAMINER) 
OF 523 & [Zoe TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Ham, Ferm, | 208. (City or town) (County) (Stee) 
= g Pies rf Heures While __ Net While factory, street, office bldg., etc.) | 
B<se slisverk ual) atiwwosek,|[all' | t 
Be aes = p.m. 19 { ! 
i pe 
Hee £3 21. | certify that (I) (this hospital) altended the deceased from... Tens AQ. 8 10 MAM Loocccy INCE, that (I) (we) last 
ped FE saw the deceased alive on.. Verde BDF 19(92. «and that death occurred Bin ‘M, from the causes and on the date stated above, 
3a . “tide = 
a . SIGNATURE 22b, DATE 
g Bag eta ¢ An ATTENDING, STAFF SIGNED 
4 oe , mp, | PHYS. DIRECTOR 0 pays. 7 Non 9,. 1943 
3s ag ge 22d. ADDRE 
| (Ree at, aA 
REGeS | Paul R. Wilson A. Md Ledmon as if 
a Bea X 23, BURIAL, Gaul 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY. 23d. LOCATION, ae town or county} (State) 
REMOVAL i 
ofoss «| ‘Burial Laurel Hill Moscow Mills  —s— Md. 
ayn Ww ADDRESS | 250. REC'D BY 5G 256. -APRISTRARY SIGHOATURI 
VR AIS (4) Vey lly 
15M 7-62 Westernport, Ma/ val oll i 219 mn : ‘i 


13033 


MARYLAND STATE DEPAKIMENT OF MEALTTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13529 


_CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy Bt iY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFIGATE OF DEATH 13530 


1. PLACE OF DEATH UAL aeaniNice (Where deceased lived, If institution: Residence before edmission) 


eh ee cay ¢. STATE b, COUNTY 
take ATT a 12 MARYLAND oF! LEGS 
mre b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN tb |! c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
Hov write RURAL and give neerest town) 
£33 |—__CUMBERTAND _ 7 CUMBERLAND ~ oe Be 
o ao d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
av» « ON A FARM? 
tea 5/ = = 
SoA __ SACRED HART Hospital Lt pte # € Box 36 _| ts F] No fd 
San Wate NAME OF Last 4, DAT Month Yeer 
San BECERSED or 
Bee pe eqainuery — » - SLRLOTT WINDISH +) RES EAT E es NP: 11 (19:63 
&8 5 5. SEX 6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lori bjrthday) reenter] Days | Hours | Min. 
ss MALE z wivoweo [_] DIVORCED [_] 1/8/O% rd. 
aes USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3g done during most of working life, aven if retired) | 
Ze STORE OPERATOR GROCERY =} NEW JERSEY = U.S.A. 
ag 3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Zo 
< | 
Sas GEORGE WINDISI : VERNONA ELLI a4 
5 5 15. WAS DECEASED EVER IN U. MED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a8 (Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice) 
et? NO AAS OMS ete = CHART _ =_—_s aS eS 
€ ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end lo] pe INTERVAL BETWEEN 
sass PART |. DEATH WAS CAUSED BY: f ONE 
By ae IMMEDIATE CAUSE fe) _COY Pulmonale, Pulmonary Fibrosis and | 2 PO 
S538 Sa DUE TO 
£ ga € Conditions, if any, which to) Pmphysema et 
act geve rise to immedieta couse - . er ae er al 
Bae Gilidietinctke cedasainayi ey UE TO Coronary Arteriosclerosis é3 
aga Ses ae @_Myocardial Fibrosis with failure j—10_d, 
he a oo) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Was Aue. 
ZSe2Q lel x i : 4 : 
a= e,)|%|_Hypertention, Oliguria, Uremia, Acute Diffuse Glomerular Nephritis ees Iie) ana | 
2335 © | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
‘ele i5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
fe 54 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 8 < 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) F {Stete) 
Rx 3 3 5 aera While __ Not While fectory, street, office bldg., ete.) | 
= ae Me = pari 9 et work at work ' 
gone 2. § certify that (I) (this hospital) attended the deceased from... NOVe.. ae 1903, t0.Nev. Ee , 19.83 that (1) (we) last 
BYSe saw the deceased alive on... ut i 19.93., and that death occurred at2.2.2Q) fi8m the, causes eat on the dale stated above, 
>~os ‘a ae : 
Bea . SIGNATURE 22b. DATE 
£ Bao port if ATTENDING MED, STAFF SIGNED 
Aw @ 
ae Ropes dite Mp. | PHYS. [E]_pikecrorn [} prys. [} Nov. ar, i 963 
om DS Sy i. id. * " 
Bees [| [Peat ET SRCOBSON, M.D. 9 Pershing St... Cumborland, "Wa. 
“2 33 ES Be. TI bo a el eae de a = 
sh g = 23e. BURIAL, CREMATION, b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ OVAL (Specify) 
sO & fat Nov.14,1963 | NORTHWOOD CEM@TERY PHI 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) BYRON KIGHT CUMBERLAND, MD. 531 Chobe 
’ L avd 
20M 5-63 = o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13035 CERTIFICATE OF DEATH 13533 a 


Hi; Hassiaad DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

e. 

. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND “" ALLEGANY 
b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oufside corporete limits, write RURAL end give neerest fown) 
write RURAL end Gigs neerest town) 
50 YRS. |[.2 FROSTBURG _ . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


YES ib'¢ 


29 W. MECHANIC ST. 29 W. MECHANIC sv. 


and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
adpeivert, within 72 hours after deatl. 


i First “Middle Last 4. DATE Month Dey Y 
DECEASED OF 
{Type or print} CECELIA A. WINEBRENNER DEATH’. NOV. 22 19 63 
5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) |"Months| Days | Hours in. 
FEMALE | WHITE |woowo) ovorcoO]|JUNE 15, 1892 | 7m | | 
10a, USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if vetired) 
HOUSE WORK OWN HOME MARYLAND _U.S.A. - 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iS JOHN O. WINEBRENNER SARAH A. McKENZIE 
in 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address = 
— (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
it sales 12-10-6309DMRS. FRANCES WINEBRENNER, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)-) - r= INTERVAL BETWEEN 


ONSET AND DEAT! 


PART |. DEATH WAS CAUSED BY; a 


IMMEDIATE CAUSE (e), 


fa 
5 
s 
Fd 
pe 
= — pl = iz 
a “od 
a / | DUE TO > 
= ’ , 
5 Conditions, it eny, which » Cbbriveclboeotec. 10 G28 
5 geve rise to immediete couse = ‘ c= 
a (e), steting the underlying ( OUETO 
5 couse last, a (e) 
z rz, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 ee) PERFORMED? 
Ryd i ‘ec Jenonee 
= [20e. ACCIDENT WAS UNDERLYING 1) . 5 inj item 18. 
E | or COMMONS rene 3 FI. | 208. DESCRIBE HOW INJURY OCCURRED. (Enjer neture of injury in Pert | or Pert Il of item 1B.) 
S | (iF citer, NOTIFY EDA MINER) 
z = — 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tere) 
Fat Hour ¢.m. : While Not Whil fectory, sires, Sore ! en 
3 oe 19 et work [_] ot w, | 


or 9 Oke 10. IAM... WEB, that (1) (we) last 


..M, from the causes and on the date stated above. 


2. I certify that (I) (this hospital) attended the deceased from... 21 - 
19d, and that death occurred at/ 


saw the deceased alive on... 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


1 ATTENDING MED STAFF 72 ah 
hd Mp. | PHYS. Pa rector [) pays. Mw “Ws 
n gee MUSICIAN >, 22d. ADDRESS 
| 
wel MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD... 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit, 


BURIAL 11-246 F! ; 
24 FUNERAL DIRECTOR'S SIGNATURE °3. 3G. 25a. Nov" eae 25b. REG! STRAR'S SIGNATURE i 
pare UV £0 196 frrevleg edge, 


YR AI5 (4) 
20M 5-63 


J. R. DURST, FROSTBURG, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oe 


= * 


s 3 1 3 
2 6 = = = 
eS i. PLA PLACE OF 2. USUAL RESIDENCE (Whore dacaasad livad, If institution; Residence before ed 
s a. STATE b. COUNT ; 
A ALLEGA Ny osikegs ans MARYLAND "ALLEG. 
~ MSS b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, writa RURAL and give nasras! town) 
Me 2S write RURAL and give naarest town) 
© 352 CUMBERLAND, M 1 DAY HANCOCK ae ea 
3 28 ol d, NAME OF HOSPITAL OR INSTITUTION [if not iv howital;giva areal address 4, STREET ADDRESS i 61S RESIDENCE 
Bas ON A FARM 
3 32 MEMORIAL HOSPITAL RT oft | yes [] No L] 
3 28N Ps NR AME OF a Middle > Last “| 4, DATE Month mY —, 
° a * OF 
x 8 cz (Typa or print) ARTHUR Be YANTZ DEATH NOV. 
ee 3 avs i 
2 283 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [K] | & DATE OF BIRTH 9 AGE ln yaar INC 
; Months) Days | Hours | Min, 
$ g MALE WHITE wivowep[] _ovorczo []| MARCH 25, 1907 56 yrs, | 
Z Bee TOs. USUAL OCCUPATION (Giva Kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stata, or foraipn country) | 12, CITIZEN OF WHAT COUNTRY? 
= oie done during most of working life, avan if ratired) 
8 Es Laborer Orchard MARYLAND _U.S.A. 
= 2 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 
£ oy 
3 £8 
2 a ROY YANTZ CLARA ALBRIGHT r 
SZ FSS | WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT Address 
= BS | (Yes, no, or unkown) | (Ityasgivawarordatasofservical| 
a MT, 
pane oe No AIZ-(Z- 1AL HOSPITAL, CUMBERLAND, MD. 
yeRem 18. CAUSE OF DEATH [Entar only one causa per line for (a) a INTERVAL BETWEEN 
Sepa PART |. DEATH WAS CAUSED BY: bese En 
gets IMMEDIATE CAUSE (a) BE, a st: the BE: 
fangs / 
32°83 P DUETO 
25 §= § Conditions, if any, which () Y Ou rath of ¢ 
2sact gave risa to immediats causa = T ea. 
Ffyac (a) DUE TO 
= x= 5 
5 a £ 3 causa last, {c) | 
mano [Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
Oss t- 9 Si PERFORMED? 
ca fie 
Ass So/ Ks yes [[] No [9 
fea = | aoa. 7 > 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b, D HOW I , ajo itam 18, 
E's BSc || ACCIDENT WAS UNDERLYING [1,,| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part lor Prt Il of tam 18.) 
DPE BS | OIF EMER, NOTIFY MEDICAL EXAMINER) 
2 oe — = = 
a ba & | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 201. (City or towal (County) {State} 
8 e<os 5 etc uein, Whila __ Not Whila factory, strae!, office bldg., ate.) | 
fi ‘s rae 3 2 a, 19 at work at work | 
2 
EY ei 2. I certify that (I) (this hospital) attended the deceased from. or 19.G.? that (I) (we) las 
= aos saw the deceased alive on. and that death eee lo. PyMgon a causes and on the date stated above. 
OfB? 7 2b. DATE 
ae ned ATTENDING STAFF ‘SIGNED 
do : PHYS, DIRECTOR PHYS. 
5 ° q oe M.D. =. > 
Boos 22d, ADDRESS 
an 25 
6.p33 | — 
mig @ > [Fae BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ovous pietorat (Specify) 7 
Be Burial Nov. 9, 1963 Buck Va i Redford 


VR AIS (4) 


Cumberland, Md. 


ADDRESS, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


20M S-63 


£UN! RAL DIRECTOR'S SIGNATU! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) oe 


5 13037 CERTIFICATE OF DEATH 13533 
Ie Means DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
i 
see ALLEGANY waerann || o" MARYLAND » ONT TG mNY, 
>e oS b, CITY OR TOWN (if outside corporete limits, } ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
= ee: write RURAL end give neerest town) “ 
=38 FROSTBURG 50 YRS. FROSTBURG ~ "3 
2 Quam! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRESS ° pe 
a5 
252 MINERS HOSPITAL pe |e ee ORE eT ves () NOLX 
3 Ba 3. NAME OF —— ine = Middle ET 4. DATE Month Dey ‘Your 
oa’. DECEASED . OF 
ges (Type or prin) VINCENT JAMES ZUMPANO beats =NOVEMBER 24, 1963 
283 5, SEX 6. COLOR OR RACE|7, saRnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. pwn peer es RY ER 
— jonths eys 
reas MALE WHITE | weowm Df ovorcto(} | APRIL 4, 1887 
Be F 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, anarriRce (County & Stete, or 86. country) 12, CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) | 
e LABORER COUNTY ROADS ITALY : 1 eo Ske < 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ANTHONY ZUMPANO SHEU KG le, Sa .. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


20-10-2155 : 

1B. CAUSE OF DEATH |Enter only one ceuse per ljne for (e), (b), end (c).] ~ —e ] INTERVAL BET WEEN 

PART I. DEATH WAS CAUSED BY: CL» ae 
IMMEDIATE CAUSE (e) poe E ‘| 3 


DUE TO 
gristions it ony cs. a) 


ise to imme: 


ey steting the Tesine DUE TO . — 
couse lost te) GAAP Op) =e Ls 


pt. of Health prior to burial, cremation, or removal, andfin 


3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUYNQYELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
5 yes [] No 
# | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Pert | of Pert Il of item 1B.) a. 

& | on CONTRIBUTING [] CAUSE OF DEATH | 70> DFS Sei. pee ne ene oe 

& | ar elTHer, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fe wm, 208 (City or town) (County) “GStets) 
Fat Hour e.m, While __Not While Feciory, street, office bldg., ete.) | 

z bine 19 et work et work | 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then ple 


& 
z saw the deceased alive on 9.4 
n 22e. SIGNATURE 22b. DATE 
: ea Licil a, rawe iin OREO [2 ae 
= 22c, PHYSICIAN'S 22d. ADDRESS = 
3! never” Ht Gig, Da ete! Mabe We MAIN ST., FROSTBURG, MD. _ 
= 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3: REMOVAL (Specify) 
. A 11-27-63 T. MICHABL'S CEMETERY! 133 
“S\, ]24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS is REC’D 8Y atts ie REGISTRAR’S SIGNATURE 
was | J. R. DURST, FROSTBURG, MD. oa OV 29 196 


